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Or all the diseases in our civilized and modern condition 
that human flesh is heir to, none have a larger share in causing 
mortality, and none are more fruitful still in inquiry, reflec- 
tion, and warning, than the great group of diseases classed as 
dependent on deteriorated or depraved states of the constitu- 
tion of the body. One tribe of these, the most numerous of 
them all, comprises Scrofula, Tabes, Consumption, and Water 
in the Head, which are usually classed together as Tubercular 
diseases. The next in point of frequency, called Malignant 
diseases, because they creep from organ to organ, and lead 
surely to death, embrace Scirrhus, Fungus, and other forms of 
Cancer. Gouty and Kheamatic diseases form a third tribe ; 
ani Diabetes a fourth. But all these are insignificant in their 
ravages compared with the others. All diseases of the class 
agree in apparently requiring for their development a depraved 
condition of the blood, or of some other component of the human 
organism ; and from other diseases partaking of that character 
they differ in being prone to descend from father to son, and 


can do much to eradicate, they generally make sure of their 
victim at last. Bat they are slow to finish their work ; and 
while it is doing, they are the most grievous of all maladies to 
bear. They are most grievous, not only te the victim himself, 
but likewise to all who have to minister to him in his suffer- 
ings. It isa crowning misery, but too little adverted to, that 


the tending and comforting him, as it falls to the lot of his 


affectionate family, becomes the duty of those who, by simi- 
larity of constitution, are least fitted to undergo safely so hard 
an ordeal. Add to all this, tiat these diseases are the main 
source of the deterioration of the human race in all physical 
attributes among such civilized communities as our own, and 
the Association cannot fail to discover ample inducement to 
atudy their influence upon public health. 

The Scottish Register in its present form does not fully meet 
the student's wants in this branch of inquiry. But a useful 
step or two may be taken with its help, as it stands, in tracing 
the infinence of Consumption, which may probably be held to 
exemplify and stand for all the rest. The entire class accounts 
for no less than 20 per cent. of the total mortality in all Scot- 
land—for 4100 deaths annually in every 100,000 of the popula- 
tion. Consumption alone accounts for more than half of this 
proportion—namely 11 5 per cent. of the total mortality, and 
237 deaths in 100,000 of the population. It has been known 
for some time that the proportion falls under this average in 
country districts, and emeeeds it in large towns; and Dr, 
Stark’s summary of the Register of 1>55 shows that these 
differences are by no means small, I am not aware whether it 
has yet been noted that the difference to the prejudice of the 
great towns of Scotland is much greater than their notorious 
difference in general mortality ; or, putting the case variously, 
that the difference in faveur of the country seems conversely 
to increase in a greater ratio than the diminution of the general 


according to the degree of rarality, if | may use the word, of 
the coantry district, These important facts can be made 
so satisfactorily from the Register, that I will not hesi 
offer you some proofs in illustration. 

Taking the population of Scotland in 1555 at 3,000,0 
assuming that the deaths from consumption 
specitied, or at least uniformly so, which ee 


upwards, and the raral main 

with the pure it 
diseases for the rural mainland in 1855 is 1500, and in the towns 
2980; or in the ratio of 4 to 3 against the latter, Bat 
mortality from consumption in 100,000 people was in 
rural mainland 186, and in the great towns 333, or not 
short of double. 


greatl; 
reach 2890 in 100,000, or almost 1 in 33 persons, those from con- 
sumption are as high as 385. Ediuburgh and Leith, with a 
population of 206,000, present a mortality not mach inferior— 
viz., 2350 in 100,000, or | in 42; but there is a greater difference 
in the deat 
with ev 
very 
, and , comprisiag » po population of 240,000, 
the general mortality falls to 1617 in every 
100,000, and that from consumption to 179. The consumptive 
mortality is already less then half of that of Glasgow. But 


Register (10,000), own to the bigh mortality of | in 40, there is 
@ population of 97.000, in which the total mortality sinks to 1 
in 65, or 1546 in 100,000, and the deaths from consumption to 
138. In Fife, deducting 25,000 inhabitants of two uofavoar- 
ably circumstanced towne, Danfermliine and 
population amonnts to 130.000; and here the general mortality 
1s 1750 in 100,000, or | in 57, and the deaths trom consumption 


65 
counties, excladingtwo towns 


Tt will be objected to these results, as the basis of evident 
deductions, that, as I began by rating the ceneral authority of 
the Register low, its trastworthiness in the particulars now 
made use of must be proved. = is easily done, The data 
for the North Highlands may be insecure; but in all other 
respects it so happens that I have used the Register where it 
is most worthy of confidence. The returns for Glasgow, Edin- 
burgh and Lek Leith, and the Lowland agricultural counties, are 
very nearly complete ; and in all these parts consumption has 
so well understood a meaning that, in using the term, the errors 
must be few, and at all events pretty equable. Others may 
object that I am limited tothe statis’ ics of a single year. True. 
That may affect the general mortality, and diseases ; 

3 


wn 

tly 

. ee Bat let us look into the facts more narrowly, and the real 
difference will be found vastly greater, In Glasgow, whose 
in 1855 amounted to 356,000, and where all town 
cumstanced as other rural counties with respect to other sani- 
tary influences, such as climate, food, and medical aid. Tarn, 
then, to the agricultural Lowlands of Scotland. In the fine 

| iealtaral counties of Roxburgshire, Peebles, Selkirk, and 
Heddingtonshire, if we exclude two small towns, Haddington 
| and Hawick, which, though under the town standard of the 
DCTease espe DY we urougu marriage 
With the exception of gout and rheumatism, which medicine | 
in Fife nor in the four counties south of the Forth, which I 
have grouped together, even when the unhealthy towns are 
excluded, is the population so free from dis:urbing influences 
of mining and manufactures as may be desirable for a perfect 
contrast. In the county of Berwickshire, however, we have 
ee | the most perfect example in Scotland of a population combia- 
ing the richest agriculture with freedom from the deterior 
infleences of mining, mannfactares, and large towns. None 
its towns contains above 3500 inhabitants; there is, I think, 
only one large factory in it—a manufactory ; and there 
are no mines. Hore, accordingly, the total deaths in 100,000 
fall to 1410, or 1 in 70, and the deaths from consumption to 
104. 
and the share contributed by consumption is as nearly one- 
fourth of the proportion in that city. 
Edinburgh and Leith ... .. 42 ... ... .. 288 
The North Counties .. ... 179 
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but there is no ground for supposing consumption to be one of 
the diseases whose seneeauion ane year with another. The 
basis in the case of Berwickshire is narrow ; for the population 
in 1855 did not exceed 36,500. S.ill, until Government shall 
favour us with a larger b«sis by enabling the Registrar to pub- 
lish several years of ‘‘ detailed reports,” it is in the meantime 
a remarkable fact, supplied by every part of the Register for 
1855, which can be aptly and fairly used for this inquiry, that 
wherever great towns, manufactures, and mining concentrate 
and confine large bodies of the people, there will consumption 
be feund to its ravages in a much greater ratio than the 
increase of mortality; and, conversely, that the 
more the influence of these deteriorating agents can be ex- 
cluded, the more does consumption and 
in a much greater ratio than the decrease in deaths from 
disease at large. 

This general view applies also, and even with greater force, 
to the three other <iseases of the tubercular class—Scrofula 
proper, Taubes, and Hydrocephalus. ‘The certificates sent to 
the registrar cannot be so much relied on here for accuracy as 
in the case of consumption. But the errors must be nearly 
equable for such parts of the Register as I require to use for the 
main facts. The proportion of deaths caused in all Scotland by 
scrofula, tabes, and hydrocephalus together, is, for every 
100,000 persons, $60, being a little more than 44 per cent. of 
the total mortality. But the inequality of the distribution of 
these deaths between town and country is extreme. In Glasgow, 
for example, the proportion in 100,000 is 17) ; in Edinburgh, 
96; in the six Lowland agricultural counties, 32; in Berwick- 
shire singly, 21. Where a pure and rich agriculture predomi- 
nates, the havoc caused by these diseases is reduced almost to 
a sixth of what it is in a great town, such as Glasgow ; and in 
the purest of rich agricultural districts it is brought down even 
toaninth. The tribe of malignant diseases are supposed by 
some to take the place after middle life of hydrocephalus, tabes, 
and consumption, whose season is from iufancy to confirmed 
manhood ; and therefore the former have been considered to 
belong, like the latter, to the developments of the scrofulous or 
tubercular habit of body. In that case it might be expected of 
them that they should fullow the law of prevalence, which rules 
tubercular diseases . The Register unfortunately cannot 
be used to test this conclusion closely. The greater part of 
malignant diseases are concealed in the Register under the head 
of other diseases. Cancer, the only heading for them, accounts 
almost exactly for 14 per cent. of the mortality. But at least 
as much lurks under the heads of chronic diseases of the stomach, 
liver, bladder, kidneys, and womb; another set, at least as 
numerous, are returned under old age, atrophy, and dropsy; 
and, on the whole, the entire tribe cannot be reckoned under 6 
per cent. of the general mortality. For estimating their com- 
parative prevalence in different circumstances, the only returns 
which can be safely used are those under the head of cancer. 
The result is quite at variance with the law for tubercular dis- 
eases. ‘Town and country seem to share alike in the inflictions 
of this grim visitor. But the details are so contradictory to one 
another, that the data appear unsafe. Thus, in 100,000 people, 
the number for all Scotland is 29; for the six Lowland agricul- 
tural counties, 35; for the six t towns, 29; for the four 
last of these—Aberdeen, Dundee, Paisley, and Greenock, 26 ; 
for Edinburgh, 54; for Glasgow, 18. On the whole, it would 
appear that town life cannot be charged with the evil of foster- 
ing malignant diseases ; and their causes, whether original or 
accessory, still remain to be discovered. But it is very different 
with the much more numerous tribe of tubercular diseases. In 
a first class town, such as Glasgow, tubercular diseases account 
for 20 per cent. of the total mortality; in an agricultural county 
like Berwickshire, for 8 per cent. only. In a given number of 
townspeople, 5 die of tubercular disease for 1 in the same 
number of conntrymen. Nor is this all the evil which life in a 
great city must lay at its own door, Tubercular diseases mainly 
are at once the cause and the test of the deterioration of a race 
in physical excellence, This mishap, though a more hidden 

uence than an increased death-rate, is one no less sure to 
follow; and it is in the long ran even worse for the well-being 
of a nation. 

Philanthropists and legislators, in dealing with the unhealthi- 
ness of towns, have, until Jately, had chiefly to do with epi- 
demic diseases as their main source of excessive mortality. But 
it is evident that tubercular diseases are a still more serious 
source of destruction to the well-being of a great city. It is 
also most le that the abatement of their ravages will need 
a different description of measures from those which have been 
ews to be serviceable against diseas:s of the epidemic class, 
discovery of the necessary measures is a duty which it 


peculiarly becomes this Association to press upon the Govern- 
ment of the country, and also upon the great, the wealthy, and 
especially those whose business of life it is to amass wealth 
through the labour of the working classes, and whose require- 
ments have occasioned the concentration of the people in over- 
grown towns, with all its concomitant evils. 

On considering the whole circumstances attending the de- 
velopment or the circumscription of tubercular diseases, as 
brought out by a scrutiny of the Scottish Register, and adding 
the reflections drawn from long professional experience, I can- 
not at present see any more ble source of the fearful 
growth of these diseases in great towns than the want of a 
air exercise, Several excellent inquiries have been publi 
which point to certain trades as greatly contributing to develop 
tubercular diseases, A systematic general inquiry of the same 
kind might bring to light the fact that it is only a few trades 
which have to account for the high towo mortality, and then 
our robles I T have no 
hope of so simple a solution e em, All special in- 
quiries hitherto made, except in the instance of one or two 
trades which have a special evil of their own to contend witb, 
point in the same direction for the cause of concentration of 
tubercular disease in great towns—viz., a conjunction of de- 
fective exercise and exclusion from the open air. If this prove, 
on a more extended inquiry, to be the great or universal cause 
of the evil, there is no remedy within reach except the spread- 
ing out of a city, the finding lungs for it in the 
and gardens, the surrender to the working classes, and, above 
all, to the sedentary trades, of a i i i 
which is now too entirely demanded 
their craft, and the creation among them of a taste for the 
active exercises which were the pastimes of their ancestors. 
Something has been doing lately in this direction by philan- 
thropists, who have felt a necessity for action through a species 
of instinct, or through general observation of the present fit- 
ness and unfitness of things; and every now and then we have 
to record the ity of an individual thinker and actor in 
this field. But we have now before us, from sundry quarters, 
such precise and concurring evidence of the enormous extent of 
evil arising from the present mode of town life among the 
working classes, that, looking especially to the still increasing 
growth of our already overgrown great towns, and the sta- 
tionary or rather ret: ing numbers of our rural population, 
there is loud call indeed for public, systematic, extensive, 
though it may even be costly, ameliorations, 

I am very unwilling to quit the deeply interesting subject of 
constitutional diseases, with which I propose to conclude my 
remarks, without adverting shortly to a most remarkable fact 
which has been lately made a subject of controversy relative to 
the circumstances which influence the i of the most 
important of them mption. I will therefore crave 
your attention for a very short time longer, because I have it 
in my power to throw a little light upon the question, 

In 1848, an intelligent you itioner of the Island of 
Lewis, when he graduated at Edinburgh, wrote a thesis on the 
medical topography of the island, for which he was awarded 
one of the university medals of the year. In this thesis the 
author, Dr. Macrae, mentioned that in his experience he had 
never met with the disease pulmonary consumption in any 
islander. The statement excited great surprise at the time, 
but was lost sight of soon by most people, though never by 
myself, to whose share the thesis fell for examination. As soon 
as the Scottish Register was established, I asked Dr. Stark, the 
medical registrar, to look into the matter; but an insufficient 
staff prevented him from doing so till the ‘‘ Detailed Report” 
for 1855 was undertaken, and published so lately as 1861. Dr. 
Stark there takes up the question: speaks of a ‘‘ tradition” 
prevailing in the Western Isles as to their exemption from pul- 
monary consumption ; notices the fact that one medical gentle- 
man had confirmed the tradition; but says that the Register 
does not bear out the proposition ; at the same time he acknow- 
ledges that the returns are so incomplete, and the term ‘‘ con- 
sumption” so vaguely ured in the Isles, as to render the Register 
an unsafe guide ; and, after al), thinks he can make ont, after 

per allowances for errors, that consumption is very decidedly 
| at ht in the Isles than in Scotland at large. I find, 
however, that the Register itself positively proves consumption 
to be less frequent in the rich agricultural lowlands of Scotland 
than Dr. Stark has made it out to be, with allowance for errors, 
in the Western Islands, But the truth is, the returns to the 
registrar from these islands are so very faulty, that, after look- 
ing carefully into the subject, it appears to me they are wholly 
untit for use in such a question. 

I therefore 


other day again to Dr, Macrae, beg- 
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ging to know his ulterior observation upon a much larger ex- 
perience than in 1848. He replied, that he continues to obtain 
the same result ; that consumption in Lewis is almost entirely 
confined to strangers temporarily resident there, and to natives 
who have resided and coutracted the disease elsewhere, chiefly 
as domestic servants in the southern towns of the mainland ; 
and that natives who stick to the island are exempt from the 
disease, except in a few rare instances, where it had been 
brought on under long privation of food and exposure to cold. 
Adverting to the defects in the Register, and the jumbled mode 
of using the term ‘‘ consumption” in the returns, he adds, that 
he investigated the joven m posal for the last three years in the 
Stornoway district, which contains a population of 8500 in- 
habitants ; that the total deaths were 444, or 1 in 61; that 24 
deaths from consumption were registered ; that every case had 
been seen at one period or another of its course by a medical 
practitioner, so that he could trace it out accurately; that 8 of 
the 24 proved to have been bronchitis—a common mistake ; 2 
tabes, and 1 dropsy; that of the 13 true consumption, 5 were 
residenters from the mainland, and 4 native servants who had 
returned ill of the disease from service in Glasgow. Thus we 
have only 4 cases in three years amongst the true resident 
natives of the island, or 16 only in 100,000. I have similar 
testimony from a very able authority in another island, Dr. 
M‘Coll, of Mall, who brings the experience of thirty-three 
years to the inquiry. He informs me that in his island, 
which contains 12,000 inhabitants, he has eng ——4 
consumption occar, except amongst immigrants bringing wi 
them the constitution af the mainland, or natives who had 
gone thither early to contract it, but returned to die on the 
soil of their birth, 

I do not know a more interesting fact in the whole statistics 
and pathology of this melancholy disease than the apparent 
exemption of our western islanders from it. Nor is there any 
limited statistical inquiry more worthy of being encouraged by 
our Association, and satisfactorily up as to its amount 
and eauses, than this wonderful immunity, which is now no 

must ize to thi i ving de- 
tained it so long with a somewhat excursive inquiry. More espe- 
cially ought I to do so, because I do not claim to have brought 
before you anything petenly new, at least of the nature of 
general principles, My purpose was to revive some old prin- 
ciples concerning public health, which have been latterly kept 
rather in the shade, to illustrate them and others by placing 
them before you in a new point of view, and to confirm prior 
observations by my own. I shall be content if I may be 
thought to have succeeded in some measure in these objects. 


ON THE CALABAR BEAN: 
ITS ACTION, PREPARATIONS, AND USE. 


By THOMAS NUNNELEY, Esq., F.R.C.S.E. 
(Continued from p. 477.) 


6. Kernel of the bean.—Three days afterwards, to the same 
young cat I attempted to give ten grains of the bean itself, 
mixed with fat; but it resisted so violently that not more than 
six grains could have been swallowed. Repeatedly put into 
the back of the mouth, it made the most persistent efforts not 
to swallow. There was at once a large flow of thick mucus. 
No symptoms were observed until forty minutes had elapsed, 
when it crouched into a corner, and when made to move be- 
came wildly excited and cross, and tried to get behind every 
object it could, as though in dreadful fear. In an hour and a 
half there was copious thick saliva draining from the mouth, 
with retching and suppressed efforts at vomiting, as though 
nausea was intense ; yet nothing was ejected. There was also 
some straining as for purging, but merely a nodule or two of 
feces passed. The limbs now were greatly affected; when 
made to move it started as though to run, but instantly fell, 
and did so every two or three steps it took. It crawled to the 
wall, against which ‘t lay as though even lying were too great 
exertion for its muscies. There was not so much jerking motion 
of the limbs as was observed in the dogs, All the seases ap- 


ment of the experiment were widely dilated, had now become 
less se, but by no means contracted. The cat now began to 
show less weakness, and at the end of two hours was consider- 
ably improved, but still wishful to lie still and sleep. The 
next morning the pupils were quite normal, and the cat in 
every respect well. 

7. Two days afterwards, the cat having been perfectly wal, 
I gave it as follows: Eight grains of the finely - powd 
kernel were infused for two hours in four d of boiling 
water. A considerable portion of the bean was dissolved, a 
very thin muddy mucilage being formed ; this had a slight! 
warm taste. With great trouble, from the resistance offered. 
I forced it down the cat’s throat. Immediately a free flow of 
thick saliva was induced, but only for a few minutes, when it 
ceased, No effect was apparent for ten minutes, the cat ~ 
naturally, and purring when petted; then she became suad- 
denly restless and excited, making a sudden dart for the empty 
fire-grate, and up the chimney, whence she could not be with- 
drawn, and where at the expiration of two hours and a half 
she was left for the night. The following morning she was 
found in the room perfectly well, the pupils being nacural. 

8. To a young cat which four hours before had eaten a good 
meal of meat, (the only one for twenty four hours,) twenty-two 
grains of the powdered kernel was given, mixed with a table- 
spoonfal of cold water. It resisted so violently that = about 
seventeen grains could be swallowed. It slavered considerably 
for the first few minutes only. At ten minutes it had nausea 
and straining as if for a motion. It b frightened, and ran 
wildly about. At thirty minutes its limbs had become so weak 
that being put on a table it wanted to jump down, but could 
not, and lay with its head ing over, until its weight caused 
it to fall on to the ground. It crawled a few steps to a wall, 
along which it lay its whole length, continuing powerless, but 
restless, frequently retching without vomiting, and often pass- 
ing a single nodule of feces at atime. In an hour and a half 
it revived, moved better, and appeared as though it would re- 
cover. At two hours it became weaker and very —— 
trying, as well as its little strength would allow, to scratch 
bite, though still, I think, from fear, as when firmly held, it 
appeared pleased and satisfied. It gradually got weaker, the 
respiration more imperfect, and the circulation very feeble, 
until two hours and a half, when it died. It continued per- 
fectly sensible, and so far as could be judged, free from pain. 
The pupils were rather dilated than not during the whole time. 

Post-mortem examination immediatey.—Brain, spinal mar- 
row, and their membranes perfectly normal. There was neither 
injection of the nervous substance, nor congestion of or effa- 
sion amongst the membranes. The stomach was half full of 
semi digested food. The whole of the intestinal canal, inclading 
the rectum, was full of feces. The entire mucous membrane 
was pale, natural, and free from irritation. The lungs were 

Je, and collapsed en the chest being opened ; they were free 
wah congestion; there was neither pleuritic nor bronchial effa- 
sion. All the four cavities of the heart contained a little blood, 
but none were di ; it did not pulsate when pricked. 
Twelve hours afterwards the muscles were firm, and exhibited 
the usual cadaveric rigidity; the ventricles had become con- 
tracted and empty. was not a trace of morbid appear- 
ance, 


9. To a kitten seven or eight weeks old eight grains of the 
powdered kernel were given in one m of cream, It re- 
sisted, but the whole was swallowed. As before, much thick 
saliva was, at first only, poured out. In five minutes it became 
very vicious and excited, running wildly about into every cor- 
ner it could get. At the end of ten minutes it could not stand, 
but fell on its side, struggling hard to get up. At fifteen 
minutes it was purged; respiration became very slow and 
laboured ; the extremities were now very feeble, the hind 
especially. For a while it straggled, though ineffectually, to 

t up with the fore legs, the hind ones being hardly moved. 
The pupils were not contracted. At twenty-five minutes it 
improved, acquired more power, and appeared recovering ; but, 
though perfectly sensible, it soon fell off again, until, at the 
end of an hour and a half, it lay as thongh dead, the only sign 
of life being slow, hardly perceptible respiration. There was 
no motion in the limbs, nor, so far as could be felt, in the 
heart. When roused, there was a feeble motion in the fore 
legs. So far as such utter prostration would allow an opinion 
to be formed, it was sensible. It was very cold, and was 
wrapped in cotton wool. At the expiration of two hours it 
entirely ceased to breathe. Before death the pupils were less 
dilated, but by no means contracted. 


peared quite unaffected. The pupils, which at the commence- 


Autopsy, twenty one hours after death.—Rigidity quite as 
The pupils were dilated. There was 
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literally no absormal a; nce. The stomach and all the 
intestinal canal were fall, pale, and natural; their lining mu- 
cous surface being perfectly free from irritation or injection. 
The lungs were pale and collapsed, There was neither pleu- 
ritic effusion nor bronchial mucus, The left auricle and ven- 
triele of the heart were moderately contracted, without con- 
taining any blood; both the right cavities and vene cave 
moderately distended with soft dark clot. The brain, spinal 
marrow, and their membranes, were perfectly normal in every 


10. A young but full-grown rat, which had been caught in a 
large wire trap, was kept twenty-four more hours without food, 
when ten grains of the powdered bean, mixed with a little 
bacon fat, was given to it. Immediately the rat rushed to the 
food, and eagerly ate a portion, but soon desisted ani would 
not eat more; water was offered, but refused. It then sat 
washing and trimming its coat very actively for five minutes, 
when it became very restless, making violent attempts to 
escape, and passing nodules of feces, At fifteen minutes it 
became very weak, and soon fell helplessly on its side, making 
no efforts to get away or bite when handled, It then struggled 
hard, but not convalsively; and at twenty-five minutes died, 
So far as conld be seen, the pupils were not contracted; but 
rats are not subjects for observing this. Not more than 
two grains and a half of the bean was eaten. 

Autopsy, twelve hours after death.—Brain, spinal marrow, 
and their membranes, perfectly normal. Lungs collapsed, not 
congested, and of a bright pale-scarJet hue. Heart moderately 
distended with a little dark blood in all its cavities. The 
stomach contained only the little bacon fat and some frothy 
mucus; the intestines were nearly empty (evidently the rat 
had not eaten much for some time before death); there was 
neither congestion nor irritation in the mucous membrane. 
liver was dark in colour, which I believe it often is in rats. 
There was no pathological condition whatever. The muscular 
rigidity was very considerable. In twelve hours afverwards 
the searlet colour of the lungs had disappeared. 

In order to ascertain the effect of moderate doses of Calabar 
bean frequently repeated, I performed the three following ex- 
periments :— 

11. ot, kept without food 
for a whole day, 1 gave two of the powdered bean in a 
little milk. She began to it, but immediately desisted, 
and was shut up without other food for the night. On the fo!- 

ing morning the milk was untouched. Two grains were 
now offered, placed between two pieces of beef: only a small 
Ft: mg eaten. More milk was added to the first quantity, 
inking that if more diluted it might be taken. At night both 
the meat and milk were found untouched. As the kitten had 
now been forty-eight hours without food, the attempt to make 
it by hunger eat the bean was useless. I therefore forced down 
the throat two grains mixed with cream, which was violently 
resisted, This quantity was given night and morning for three 
days, avd then three grains night and morning for other three 
days, when the animal made its escape. Once or twice it was 
cheated into eating the powder when enveloped in meat, but it 
mostly had to be forced down the throat. The creature was 
altogether unaffected, and played about, was quite natural, 
and the pupils were rather dilated than contracted. No mus- 
cular weakness was ed, 

12, To a small. smooth-haired terrier bitch four grains were 
given, enveloped in meat, night and morning for three days, 
and then five grains for other five days, when it was used for 
Experiment 15. No effect whatever was induced. The dog 
‘was playful and cheerful, neither purged nor sick. The pupils 
may be said to have been unaffected ; for though at times they 
appeered contracted, at others they were dilated. He did not 

w any symptoms of paralysis or weakness, He was not 
thirsty, but very hangry, being kept on low diet so that he 
might eat the meat on which the bean was put, and also 
that this might have every opportunity of inducing its full 


13. To a small but strong rough-haired terrier, which would 


eat anything, four grains of the powdered bean was given night 


and morning for two days. On one occasion it got eight grains, 


as it snatched the other dog’s portion from it. For other two | pity. 


bean, supposing it would. produce a fall if not fatal effeet, in- 
tending to administer strychnia on decided symptoms of poi- 
soning being shown. However, for an hour but very little 
effect could be perceived, when she becume weak and indis- 
posed to run about, Though she was still able to jamp upon a 
chair, yet she could not upon a table, as she hed before done. 
The hind legs were decidedly more affected than the fore le 
The pupils were neither contracted nor dilated. She was q 
uu, oul mentally unaffected, but disposed to sleep. The 
next morning the was weak and unsteady upon its hind 
limbs, but active, and not so much affected that one who did 
not know the activity of the dog, or who was not a close ob- 
server, would probably have noticed the change in its gait, or 
considered it under the influence of the bean. 
The following three experiments and post-mortem examina- 
tions will show how little truth there is in some assertions 
which have been made as to the neutralizing effect of Calabar 
bean and strychnia upon each other. 
15. Half a grain of strychnia was well mixed with twenty 
grains of finely-powdered Calabar bean. Being thoroughly en- 
veloped in meat, they were ziven to a mongrel deg which 
weighed about twelve ds. No effect whatever was 
for twenty minutes, w he became restiess, and, in See 
was stiff and upright on the limbs, This symptom i 
with roundness of the back, and rapid, imperfect respiration 
from tightness of ee ee until twenty-seven 
minutes, when he had as vio and long-eontinued a con- 
vulsion as I ever saw, and Jay as thoagh dead ; but he revived, 
and, though unable to rise, ate a piece of meat, and afterwards 
staggered a few steps with the four legs stiff and widely 
stretched out, when a second convulsion seized him, and forced 
the urine to flow. This had berely away, when a third 
convulsion came on, which, after five minutes’ more or less 
violent duration, ended in death. During the whole period 
the pupils were dilated, 
Autopsy, forty-eight hours after death.—Body very rigid ; 
muscles of a fall dark-red colour and firm ; lungs collapsed, 
pink in colour, and did not contain any fluid ; bronchial tubes 
normal ; venz cave enormously distended, Heart firmly con- 
> parti on the left side, which contained a little 
dark coagulum ; the right cavities were distended with 
flaid black blood. All the abdominal viscera were cong 
The bladder contained a little urine, and the rectum was full 
of feces. The brain and its membranes were excessively con- 
gested, as was the medulla spinalis and its membranes. The 
spinal veins were enormously distended. 
These appearances are precisely those found in animals who 
die while in violent convulsions, whether they be induced by 
strychnia, chloroform, bydrocyanic acid, or other similar agents. 
16. One-third of a grain of strychnia was carefully mixed 
with two-thirds of the spirit extract obtained from a Calabar 
bean which weighed about sixty grains, and given on meat to 
the dog used in Experiment 12, which had bad repeated doses 
of Calabar bean for eight days. It was quite unaffected for 
half an hour, when, though cheerful and ranning about, the 
limbs became stiff, and the respiration imperfect and hurried, 
with frequent retching, as theugh from spasm of the throat, 
without vomiting. It was offered water, but would not drink. 
The back of the was decidedly ho'ter than any other part 
of the body, and the muscles of the neck were very stiff. It 
appeared frightened and desirous to seek for i It 
jay up to an hour quietly at my feet, with all the muscies | 
rigid, except once, when, on some one coming to the door, 
suddenly jumped up, ran to the door, and barked cone It 
was now seized with as long and terrific a convulsion as I ever 
saw, which continued with only partial intermission for five 
— when the dog was dead. ‘ihe pupils were dilated all 
time. 


Post-mortem examination of chest immediately.—-On opening 
the chest the lungs were greatly aes they were pink in 
colour, No pulsation of heart. It, like all the muscles, was 
perfectly flaccid.* Both sides contained some blood ; the right 


* Flaccidity of the muscles always occurs, whatever the cause of death, at 


immediately before, and how great the eadaverie rigidity may shortly become. 
Se not been recognised, evea by some who should have 


days five grains were given night and morning. For the next | known better. For instance, on Palmer's trial it was gravely stated that one 
i the 


two days its dose was six grains twice a bw 2 This was then | proof of a death being caused by strychnia was, that 
for 


increased to eight grains for three days; 


tetanic spasms 
rigid; wh 


not cease at death, but that the body is 


one day three can be more contrary to fact. No matter how large ‘the dose of strychnia, or 


doses of eight grains each, sometimes in meat, at others mixed | how firocious the spasms, immeuiate!y after death the muscles are as 


with gravy, were given. During all the time the dog was as | as possible, and the limbs 
i signs —- they will maintain w! the cadaveric rigidity sets in, This rigidity 
ot assert! 


and active as possible, showing no 


be placed in any position whatever, and that 


ed, but of sudden 
and are unex! 


whatever. The pupils were unaff 


not indicative of death by strychnia, as has been 
death, while the muscles have been strong!y con 


14 To this same bitch I gave forty grains of the powdered | in their force, whatever the cause of this action may be. Infantile convulsion, 
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. the moment of death, no matter how convulsively = they may = = 
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far more than the left. The venw cave were much distended 
with black blood, ‘T'wenty-four bours afterwards the heart, as 
all the muscles, had b hard and rigid. The blood in its 
cavities had formed a soft coagulam, firmer and darker in the 
left ventricle than the much larger quantity in the right vea- 
i The longs had become dark from the gravitation of 
the blood. The trachea was clear. The brain and its mem- 
branes were engorged. The spinal marrow and its membranes, 
and particularly the spinal veins, were greatly con 
17. This biteh was the same as that employed in 13 & 14, 
to whom twenty-four hours before forty grains of powdered 
bean bad been given, and who had had considerable doses 
for many preceding days, Though sensible and able to run 
about all the day, she had been decidedly weak and tottering 
in the limbs, so that she was as much saturated with the bean 
as an animal well could be with safety. I now gave to it sixty 
grains of the Calabar bean, which had previously been mixed 
with a little hot water in the expectation of obtaining the fall 
power of it at once. The dog showed for fifty minutes little 
effect, when it was purged, and weaker in the limbs, At sixty 
minutes it could hardly stand, but staggered restlessly about, 
trying, as so many of the others did, to get into any corner or 
aniline As it was sgain parged, it was tarned 


muscles being particularly affected. As this a li hated 
it refused meat, but made most determined efforts to drink, in 


The distress in the 
the local effect of the strychnia was great. After a very partial 
intermission «f the spasm, a most violent and long convulsion 
came on, and did not cease until death, at twenty-five minutes 
after the strychnia bad been given. For the last two minutes 
it was insensible, and there was only an occasional throb of the 
The pupils were dilated all 

Autopsy, twenty four hours after death.— Muscles rigid. The 


brain and its membranes, the spinal cord and its mem 


pharynx from 


back and lower portions (from gravitation) ; 
— bronchial tubes contained frothy 
eart, icularly left side, firml thi 

ble y left side, firmly contracted ; con 


E 


2nd. What is the best solvent for the active i 
bean, 


water bath, and yi Ided 
oleo-resin, staining 


paper from its fixed oil. 


epilepsy, death on the battle-field from a bayonet or sword wound, 


an the dead 


chloroform, 
convulsion, 


The macerate left was now treated repeatedly with — 
ether. On being similarly evaporated iv yielded only *1 gr. 
extractive. 

The macerate was then treated repeatedly with boiling spirit, 
which on evaporation yielded of brownish extractive 3:1 gra. 

Bean weighed when finely powdered 73 6 gra; this treated 
with cold chloroform yielded “5 gr. of extrac ive. 

The macerate was treated repeatedly with hot chloroform, 
and yielded ‘2 gr. of extractive, 

A bean with a brown-coloured kernel weighed when finely 
powdered 708 It was treated with boiling spirit in a 
retort for Gesatonn, the spirit being returned as it condensed, 
and yielded on water-bath evaporation 6°0 grs. of a brown 
resinous extractive. 

A bean with white kernel, weighing when finely powdered 
625 grs., similarly treated with boiling spirit, yielded of 
brownish extractive 4°9 grs. 

A bean, weighing when powdered 752 grs., was treated by 
decoction with distilled water, and yiel. ied 34 grs. of extractive, 

The macerate of this, treated with boiling proof spirit, 
yielded a very small portion of extractive, which, unforta- 
nately, was not accurately weighe:l. 

A bean, weighing when powdered 53°3 grs., was digested 
with boiling water, acidulated with hydrochloric acid, until 
all was reduced to a soft pulp; then strained, evaporated, and 
moderately supersaturated with slaked lime. The precipitate 
was collected, dried, and digested in absolute alcohol. The 
filtrate evaporated yi ‘3 gr. of extract or alkaloid (%), 
which retained a very slight trace of lime. This was dissolved 
in 20 grs. of glycerine, = 1 part extractive in 66 gra. of the 
solution. 

At the result of the above experiments 


I was grea’ 


ev: 
obtain 


bean weighing 73°6 grs., only ‘5 gr., = y}y part, was ; 
hot “2 gr., = xix; or, to_ether, = 105 
ee bean. By bothog spirit, from both the 

n and white bean, a very much greater proportion of ex- 
bean fully yy of their weight. But water dissolves a much 
proportion still; for by this process nearly one half 
of the entire weight of the bean is got in the form of an ex- 
tract; from a bean weighing 762 grs., no less than 54 gra, 
were obtained. The p jon of extract, or alkaloid, if it be 


ing 55°3 grs.: only 3 
acid—nothing 


i 


roport 
one, was very small from a bean wei 
was obtained by digestion in h 


preparation in capillary tubes made by Messrs. Bell and Co. 
which is, I believe, a solution of the spirit extract in glycerine, 
so placed to secure its preservation. The watery infusion, 
though possessing some activity, is, from its bulk, muddiness, 
and quick decomposition, an inconvenient preparation, not 
likely to be much employed. . 


(To be continued.) 


Proportion or Bretus to Porvtation.— The pro- 
portion of births to population in various European countries 
is given in a blue-book of ‘‘Statistienl Tables relating to 
Foreign Countries.” In England and Wales the annual births 
are 1 in 23 persons; 1 in 30 in Belgium, Holland, and Norway ; 
1 in 32 in Sweden ; 1 in 33 in Havover, the Hans Towns, and 
Denmark ; | in 34 in ene 1 in 38 in France; 1 in 26 in 
Wiirtembarg ; | in 25 in Rossia; 1 in 24 in Austria, 
and Prussia ; and in Poland | in 23. 


MR, NUNNELEY ON 
for a few minutes. It was found in the dunghill, where it had | 
got, but bad fallen down, and could not get back again. It was | 
completely under the influence of the bean. Half a grain of | 
strychnia dissolved in one drachm of water slightly acidulated 
with acetic acid, was now poured into the throat. In five | 
minutes afterwards it was quite — — influence of the | 
chnia, with open mouth, tongue out, ied panting respira- 
ten ised i still more so at the effec's of the extracts when 
restless, wi staggering about with stiff li greatly | prised, and s 0 C 
distressed ; great dillicalty of breathing from the spasms of the used, as will be seen under the third query. I would here 
throat, Twenty grains of the bean, in one drachm of water, | merely remark on this latter point, that all the extracts were 
were now forced down its throat. At ten minutes it eagerly perso pi dryness as could be pradently done to 
attempted to lap water, but could not from spasm, and it was | their weights correctly, and to drive off the whole of the 
| solvents, lest their irritating effects upon the eye should inter- 
| fere with the correctness of the result. The extracts were dis- 
in glycerine, be pre- 
ing which a drop or two of the water passed into the trachea, | served for an ina ition for use, 
doing which a drop or while ved dy part of the bean, and 
boiling afterwards only extracted the ~}, part in addition, to- 
gether a mere fraction beyond the ,,, boiling spirit after this 
| extracted the , part by weight of the bean, Chloroform ex- 
| tracted Jess than ether ; for, by cold chloroform, from a la 
branes, | 
the spinal veins, were all congested, but not quite in the 
same excessive degree as in the two other dogs. Lungs col- | 
lapsed and pink at the upper part; dark and conges 
heart the blood formed a soft coagulum ; in the veins it was | than equal to i, part. . 
Guid. The muscles were of a dark-red colour. The preparations used for local application to the eye were 
le of the | the above dozen extracts, A preparation of Mr. Squire, of 
— on; ure made by Mr. Squire, to ' 
seod was an alkalvid like that in eo many of if not | debted for liberal wapply of both payer and tincture; andl 
alkaloid, a resinous or oily matter,—and knowing that after 
spirit had been made to extract ‘all it is capable of doing, 
yet that the mass left retains sufficient power to be arn J 
poisonous,—I thought it not unlikely that ether or chloroform 
might be better solvents, and more nearly exhaust the whole 
of the active matter than spirit does ; or that possibly an acid 
might succeed better. The following experiments accordingly fF 
were undertaken, with the assistance of Mr. Reynolds, of santos a“. 
Leeds, to whom I am materially indebted for his valuable aid | 
in condacting the processes of extraction :— 
Bean weighed when finely powdered 59 grs. 
Treated with cold ether for twenty-four hours and distilled, 
‘The distillate was evaporated on a 
“T gr. of extractive; this was a ‘pe 
exhibit a as 
| 
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ON THE 


USE OF THE CLAMP IN THE TREATMENT 
OF HAMORRHOIDS AND PROLAPSUS. 


By HENRY SMITH, Esq, F.RB.C.S., 


ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, 


In the third edition of my work on the Rectum I called 
attention to an improved clamp which I had been using in the 
removal of hemorrhoidal tumours; and in Tue Lancer for 
Ociober 4th, 1862, is a description with a drawing of the 
instrument further modified. The instrament is much the 
same as regards shape as that originally recommended by Mr. 
Curling; but the edges of the blades, instead of being serrated, 
fit into one another by means of a groove and raised surface ; 
and instead of being fixed by a catch, the handles are perforated 
by a light screw, so that the pressure can both be put on and 
taken off the tumour to be removed in such a gradual manner 
that any bleeding point may be readily appreciated and treated. 
The operation consists in seizing the tumour with the blades of 
the clamp or forceps, and removing it with a knife or sharp 
scissors ; the raw surface is then wiped dry and thoroughly 
cauterized, either by nitric acid or the hot iron, according to 
circumstances ; the parts are well oiled, and the affair is finished. 
The disease is removed at once, and the patient is not sub- 
jected to the irritation and danger of a ligature strangulating 
several portions of mucous membrane for a week or more. 
A very extensive experience of this method of treatment has 
convinced me so entirely of its superiority over every other 
plan, that I have thought is right to detail a few of the most 
severe cases which I have met with during the last year, so 
that those surgeons who take the trouble to look into the mat- 
ter may judge for themselves about it. I am the more anxious 
about this as there is a feeling of prejudice against the treat- 
ment amongst those who have not witnessed it. On the other 
hand, I believe all those who have seen the operation as I 
adopt it ia King’s College Hospital and in my private practice 
have been much astonished and pleased with the results, My 
own impression is, that the ligature may be almost entirely 
done away with for hemorrhoids and prolapsus ; ey my 
Own practice is somewhat contrary to my conviction, as | have 
latterly employed the ligature in a considerable proportion of 
the cases which have occurred to me. The reason of this is, 
that I have been testing with great care the comparative value 
of the two modes of treatment, and have been selecting cases 
for each ; and, as before stated, the conclusion is forced upon 
me that the advantages of the plan by the clamp are too 
marked to be lost sight of. The dangers of the ligature are 
entirely avoided; the subsequent irritation is lessened ; the 
<r is not confined to his bed more than one-third or one- 

f the time necessary for the separation of the ligature; and 
the convalescence is much shorter. I must confess that the 
operation itself is tedious and troubl , and that if great 
care be not employed the disease may be only half cured. I 
have reason to believe that in two of the cases operated upon 
by me during the last year a partial failure took place, from 
causes which I could not well control; but if great care be 
taken to apply the details of the treatment, the cure is as per- 
manent and satisfactory as that resulting from the ligature. 

I shall now relate a few cases to illustrate my remarks, and 
shall first mention the particulars of a case, not occurring in 
my own practice, but where I assisted that most able surgeon, 
Dr. Wiblin of Southampton. This gentleman had seen me 
a in the hospital, and he was so struck with the case 

t he determined te adopt the plan on the first opportunity ; 
and he kindly requested my opinion on the case of Captain ——, 
aged forty, who had been suffering in the most miserable 
manner from bleeding and protrusion of the rectum for six- 
teen _— He commanded one of the large mail steamers, 
and his duties were rendered most arduous and distress- 
ing by the copious hemorrhage which took place while at 
sea, When Dr, Wiblin and I saw him in January he had just 
returned from a voyage, and was in a most wretched plight. 
There was a large mass protruding from the rectum, a portion 
of which consisted of two isolated tumours or prolapsed por- 
tions of membrane, of great size, and always outside the 
Senses and when the least straining effort was made, two 

tumotrs came down; and attached to these were pro- 


cesses of altered membrane, looking like polypi. In addition 
to all this, the integument around the anus was much diseased 
and thickened. 

I strongly urged Dr. Wiblin to use the clamp and actual 
cautery, and I assisted him in the operation on February 7th. 
The four distinct masses of mucous membrane were severally 
well secured by the screw clamp ; and when the free portions 
were cut away, the raw surfaces, which were of necessity very 
extensive, were thoroughly cauterized by the hot iron ; and 
although the parts were unusually vascular, the hemorrha 
was completely commanded by the clamp and t 
cautery. The polypi and loose skin were cut away, 
operation was completed. It was of necessity very tedious, 
bat the patient was under chloroform ; in fact, the exhibition 
of this agent always renders such operations prolonged. 

This patient made a rapid recovery. His bowels were acted 
upon on the fourth day, without hemorrhage, pain, or prolapse, 
and within ten days he was able to walk three miles. I have 
seen him since, and examined him, and there is not a trace of 
the disease. 

This was certainly the most severe case I have met with, and 
I am much obliged to Dr. Wiblin for so thoroughly testing the 
merits of the treatment. But in some respects perhaps even a 
more sati case occurred to me about the same time in 
the person of a distinguished General, aged seventy-two, who 
was sent to me by Dr. Furnivall, and who had been troubled 
with severe prolapsus for many years, especially whilst oa 
arduous service in hot climates. The entire circumference of 
the mucous membrane was prolapsed to a considerable extent, 
and very vascular. The operation was performed on the 2ist 
December, at ten a.M., two large segments of the prolapse 
being clamped and cut away, and the actual cautery being then 
thoroughly applied. There was no bleeding. The General 
kept his bed for two days. On the next day the bowels were 
acted upon by castor oil, without inconvenience. He was at 
my house on fourth day, without a trace of the disease, and 
on the evening of that day he went off by the night mail to his 
seat, two hundred miles in the country. I saw this patient the 
other day. The cure is complete. 

Now, so extensive was the disease in each of these cases, that 
in the absence of the clamp and cautery the ligature would 
have been necessary, and the brief period consumed in the 
treatment may be well contrasted with the time usually taken 
up in the separation of the ligature and its results. 

I will now, however, briefly detail a case still more striking, 
to show how slight are the inconveniences of this operation, 
and how little confinement is necessary. 

A middle-aged man came amongst the out-patients at King’s 
College Hospital a short time since, suffering from a large pro- 
lapsus on one side of the rectum. As he lived near, and was 
anxious to be cured at once, I determined to operate upon him 
in the out-patient’s room. Accordingly I applied the screw 
clamp, and having thoroughly compressed the tumour, cut it 
away with scissors, and then well cauterized its surface with 
nitric acid. The patient was allowed to wait some time, and 
then he walked home to his residence. He returned to see me 
at the hospital three days afterwards, there being no trace of 
the disease, and he was nearly well. He informed me that he 
lost some blood on going to his home, but since that period be 
had kept quiet, and had suffered very little, 

I do not wish, by referring to this case, to recommend that a 
patient should be allowed to walk after this operation, because, 
undoubtedly, bleeding and other inconvenient results might 
occur if the patient were not very careful ; but it is related to 
show how little formidable the proceeding is, considering its 
certain and excellent re-ults. 

As regards the permanency of the cure a word may be said, 
and this is to the effect that the g: od results must of i 
be as lasting as those produced by the ligature, because in 
instance the disease is bodily removed—in the one case, speedily ; 
in the other, slowly. Of course great care must be taken that 
no portion of prola membrane or bemorrhoida) tumour be 
left, otherwise the relief will only be temporary, and in course 
of time the patient will again be troubled, and discredit will be 
thrown on the treatment. This objection is, however, equally 
valid in the case of the ligature. 1 have several times had to 
operate again on patients where the ligature had been used. 
Only a short time ago I used the clamp in a case where 
a surgeon of great repute had employed the ligature with 
relief for atime only ; for when the patient consulted me, I 
found there were two large internal tumours, and a great deal 
of diseased and thickened skin around the anus. 1 
upon this gentleman with the clamp, using nitric acid as the 
caustic, and cut away the thi integument. Although 
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this operation was a severe one, and there was more hemor- 
rhage than usual, he was aole to travel to his home—a long 
distance in the country—on the sixth day. 

The details of the operation are very important, and, I must 
confess, tedious, It is necessary to get the tumour to be re 
moved well down, and so isolated from the surrounding parts 
that the clamp can be thoroughly applied to its base. Again, 
it is very needful to see that every portion of mucous membrane 
is thoroughly secured before the part be cut away, as it may 
happen that some considerable vessel is involved in that part 
which is not clamped. In the only case which has given me 
any uneasiness, | endeavoured to secure two tumours with one 
clamp, the consequence being a considerable hemorrhage two 
hours after the operation. A small portion of the mucous mem- 
brane escaped from the clamp after it had been divided, and I 
learned a lesson I shall not speedily forget. 

When I first began to use this treatment, I employed nitric 
acid as the cauterizing agent in all cases ; but in two instanccs 
it failed to stop the bleeding, and I was compelled to secure 
the part with a ligature. Consequently, I now only use the 
nitric acid in the slighter cases; bnt if the diseased mass be 
extensive, or the parts extraordinarily vascular, I employ the 
actual can , which suffices to seal up the vessels. I am 
inclined to think that, of the two, the cautery is followed by 
more suffering than when nitric acid is used. In Dr. Wiblin’s 
patient, where a most extensive application of the hot iron was 
needful, the pain was great for some hours afterwards; and in 
a lady on whom I operated the other day, at the request of Dr. 
Hawksley, and where also a very extensive application of the 
cautery was necessary from the ber and v larity of the 
tumours, the suffering was very great for some hours; but the 
— of pounded ice to the parts gives immense relief. 

may mention, that I have made a farther modification of the 
instrument at the suggestion of my friend, Dr. Vine, who has 
assisted me in several private cases, which consists in the blades 
of the clamp being so constructed that their inferior surface, 
i of being convex, are slightly concave. This form allows 
an easier application of the instrament in many cases, and I 
find that a larger portion of the diseased tissue can be secured, 
It is well, of course, to be provided with a clamp of each kind ; 
bat as oo instruments are somewhat expensive, I would sug- 
at in case the surgeon should wish to only one, 

fe should have the blades made concave. 

Caroline-street, Bedford-square, 1863. 


A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IX THE 
HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram, 
se comparare.—Moresom: De Sed. et Caus. Mord, lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF LEAD COLIC ARISING FROM THE MEDICINAL 
EMPLOYMENT OF THE ACETATE OF LEAD; BLUE 
LINE ON GUMS WELL MARKED. 


(Under the care of Dr. Reynowps and Dr. HARLEY. ) 


Cases of chronic lead-poisoning are of such very common 
occurrence, that we should not have reported this one had it 
not been for the very interesting fact that it affords us the rare 
opportunity of forming an opinion of the exact quantity of lead 
required to’induce colic, and produce the blue line on the gums 
8o characteristic of this form of poisoning. Here we have the 
case of a countryman who was never in the way of having his 
system saturated with the metal until he took one of its salts 
mediciaally. We know the exact day the medicine was begun; 
we know the exact quantity daily taken; and we likewise 
know when the first symptoms of poisoning commenced: we 
can therefore easily calculate how much of the salt of lead was 


uired to ace the symptoms of poisoning. If we could 
we should be able to solve 
the question which has been so ofien put and never satis- 
factorily answered—viz., How much of and how long may a 
salt of lead be administered medicinally without fear of pro- 
ducing symptoms of poisoning. or giving rise to any other dis- 
agreeable effects on the body ? 

For the notes of this case we are indebted to Mr. W. Andrew 
Stuart, clinical clerk. ‘ 

Joshua M——, thirty years of age, a labourer, was admitted 
into University College Hospital on June sth, 1863. At this 
time he was suffering from phthisis, and was treated with 
vegetable astringents. : 

Os the 20th of the same month he was attacked with a 
severe diarrhcea, in consequence of which the treatment for the 
before mentioned disease was discontinued, ani a ill contain- 
ing half a grain of sulphate of copper and coo-thied of a grain 
of powdered opiam was yiven three times a day. . 

As the patient did not get any better, and the diarrbcea con- 
tinued without avy signs of abatement, the sulphate of copper 
was stopped; and on the 7th July the patient was ordered a 
pill consis:ing of two grains of acetate of lead and half a grain 
of powdered opium, to he taken three times a day. As the 
diarrbcea did not abate for several days, the administration of 
the acetate of lead (four grains daily) was continued. : 

On the 2nd August the patient complained of colicky pains 
in the abdomen, and on the 4th a blue line on the gums was 
first noticed. The acetate of lead was immediately discontinued. 
The patient had now taken the acetate of lead during —s 
seven days at the rate of four grains a day, making in all 1 


ns. 
ye Sth.—Patient has no longer any pain in the abdomen. 
He has, however, fugitive pains in the limbs and back. Tongue 
clean and moist. Blue line on the gums still intense. 

10th.—The line on the gums is not so distinct as it was two 
days ago. It is not a broad blue line, but a very fine grey- 
coloured line, close upon the teeth, looking almost as if it had 
been made by means of a leaden pencil. Patient is better, and 
no longer suffers from any pain. nd 

13th.—Tke blue line is still less distinct, but not ent 
gone. In all other res: apn pap of 
poisoning are concerned, the patient is quite well 

17th Line on the gums still present ; otherwise the patient 
continues well. Discharged. 


WESTMINSTER HOSPITAL. 


CASE OF ACUTE MYELITIS; RECOVERY; GOOD EFFECTS 
OF COD-LIVER OIL. 


(Under the care of Dr. Rapciirre.) 


Tus case is entered in the case-book as one of acute myelitis, 
and there is good reason to believe that acute myelitis was the 
most prominent morbid condition, though not the exclusive one ; 
at any rate, it is an instance, almost unique, of recovery from an 
acute disorder of the spinal cord of the very gravest character, 
and as such well worthy of a place in our ‘‘ Mirror.” With 
respect to the means of treatment employed, the chief point of 
interest appears to be this—that the healing process towards 
the end seemed to have been greatly accelerated by the use of 
cod-liver oil. 

George D——, aged thirty-three, a groom, admi in 
Jane 17th, 1862. A well made, moderate-sized 
man, of florid complexion and sanguine temperament; fea- 
tures unsymmetrical ; mouth drawn to left side; no winking 
movement in right eye; pupils natural, equal, and properly 
responding to light; head somewhat hotter than natural ; 
breathing chiefly diaphragmatic ; pulse 120, fairly strong ; 
extremities, especially lower ones, cold ; tongne protruded to 
right side, moist and pasty. Complains of pain in the back, 
from about the third lombar to the first dorsal vertebra ; of 
loss of power of movement in both lower extremities, accom- 
panied with partial loss of sensation; of partial loss of the 
power of movement in both arms; but not of any feeling as of 
a cord around the abdomen. Complains also of sleeping | bh 


Speech rather thick and drawling; minner rather irritable ; 
memory unimpaired. Pain in back increased on the 

of a hot sponge. Lower extremities somewhat numb, bat 
painfal to the touch, and even to pressure of the bedclothes, No 


difference in temperature of the legs ; right leg perfectly 
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Upper extremities somewhat numb, and power of movement 
considerably impaired ; inability to grasp forcibly with either 
hand, Cannot tell when the little toes are pinched ; feeling 
retained in the other toes; no reflex action produced by tickling 
the soles of either foot. Impressions can be felt more clearly 


om the right (paralysed) side of the face than on the left, but | appl 


no well-marked difference of temperature on the two sides, No 
intolerance of light or sound, or but the very least; no diplopia. 
While talking to bim his countenance became greatly flushed 
and the surface of the trank hot; and he says that he often 
** comes over in heats and sweatings.” Appetite moderate ; no 
difficul:y in deglutition, Bowels constipated ; no tympanitis, 
Micturition natural; urine clear, acid, dark straw-coloured, 

and, in short, natural ; chlorides present in fair quantity. 
» Previous history.—On Jane 6h (ten days ago) be was seized 
with sharp pain in the back and in the calves of the legs, the 
former psia reaching from low down in the loms up to the root 
of the neck. On the Sth he was able to walk about, and the 
ing seemed to distract his attention from the pain. Next 

day he was obliged to give up work and take to his bed. 
the 13th, one of his companions noticed that his face was awry, 
and on making further inquiry he found that be could not close 
the right eye; patient observed that the right half of a cup 
from which he was drinking felt larger than the other half. 
Twenty years ago he fell from a tree and alighted upon his 
back, but in a week was ‘‘all right,” and since that time has 
never felt any ill consequences from the accident. Was never 
seriously ill. Is moderately steady. Has been a widower three 
| ava a half, after being married nine years. Denies all 

perance in sexual matters, 

Dr. Latham, who admitted the patient in Dr. Radeliffe’s 
absence, ordered cupping at the loins to the extent of four 
ounces, and a draught of the liquor of the bichloride of mercury 
in docoction of cinchona three times a day. 
| June 18th,.—Slept badly ; pain in back somewhat relieved. A 
blister, a inches by two, to be applied — nape of the neck. 

19th.—-Very thirsty; back pai 120; respiration 
20, and chiefly dinphragmatic. 

20th.—Slept indifferently well. Complains of pain on each 
side just above the hips. Has complete power over the bladder, 
and the urine is normal; but motions under him in bed. 
Has to be moved every half hour or so, on account of the pain 
‘im the back becoming greatly increased if he remains long in 
-one position. Great pain is experienced if he makes any attempt 
to move himself. 

Dr. Radcliffe took charge of the case to-day, and ordered six 
ounces of brandy in the course of the day, and five minims of 
solution of acetate of morphia every four hours. 

2Ist.— Pulse 120; respiration 24. No reflex action on tickling 
the soles of the feet. Lies with the knees flexed, and with a 
_— under the hams to relieve the aching pain in the calves, 

not tell which toe is pinched, though he feels something. 
Has no appetite; is very thirsty; and has profuse night-sweats. 
22nd.—Slept well. There is a slight excoriation on the inner 
side of the right thigh; he feels the legs warmer, and thinks he 
has more power over the right leg. 

eer tee aching pain in both arms and in the 

t ankle. 

th.—Facial paralysis manifestly improving ; can almost 
close the right eye; tongue protruded with scarcely any de- 
flection. ‘‘ Pins and needles” felt in both arms; the latter are 
cold to the touch, but he says they feel to himself warm rather 
than cold. A purgative enema ordered. 

26th.—Back more painful; cannot tell which toe is pinched. 
‘Asks for a mutton chop. 

28th. —Legs ached very much last evening. 

30th.—Palse 96; much more power over the legs, and much 
less pain. To continue the morphia. 

' July 2nd.—Power in the legs increasing ; sensation of numb- 
‘ness and ‘‘ pins and needles” in the hands occasionally present. 
7th.— Legs feel numb and cold to the patient, and are very 
tender and paiafal to the touch; more power of movement in 
the legs, and also in the arms. 
13th.— Dr. Fincham saw the patient for Dr. Radcliffe, and 
— grain of strychnia to the morphia 
ught. 
15th. —Scarcely any trace of facial is, Yesterday and 
the day ther tar time, and 
‘got into the position without help. 


20th.—Strychnia increased from a twenty-fourth to a six- 
‘teenth of a grain. 
' 22ad.—Legs ache very much ; tongue put out straight, but 
as 


28th.—Back painful ; legs also painful and sore to the touch ; 
muscles of the extremities, particularly of the legs, very much 
wasted, but much more power of movement. For two or 
three days the patiené has got up with assistance, and remained 
sitting in a low chair several hours a day. Turpentine stupes 
ied to his back. ' 
Aug. 5th.—Progressing, but very slowly, in a right direction, 
Dr. Radcliffe ordered him to discontinue the morphia and the 
strychnia, and to take more meat, and three drachms of cod- 
liver oil thrice a day. 
Sth.—The oil causes some nausea, but it is persevered with; 
gets up daily; bowels act now without enemas; power over 
all signs of facial paralysis at 
an 
12th.—Considerably better in all respects. To have full 
diet and a pint of porter. 
18th.—Much stronger; can now out of bed without 
assistance, but cannot stand alone; knees very stiff; sits up 
several hours every day, Appetite good. 
27th.—Can. new bear his weight on his legs if he steadies 
himself agaiust anything, To have galvanism applied. 
30th.—The galvanism (the continuous and interrupted cur- 
rent were both tried) could not be borne, as it caused so much 
pain, even in feeble currents; can now stand without any sup- 
Cod-liver oil to be increased to four drachms, 
Sept. 9th.—Legs less painful. With the aid of a stick he 
can now walk about the ward, 
14th. — Went up stairs to chapel. 
loth.—Went out for a walk. 
18th.—Leaves to-day for the country, He still takes the 
cod-liver oil, and he says that it warms and strengthens him, 
Circulation still very defeetive in the hands and feet, which are 
generally cold and somewhat livid ; calves of the ~—— sore 
and painfal on pressure; no pain whatever in the . even 
on percussing the spine somewhat roughly with the knuckles; 
the nutrition of the wasted muscles improving. 
Nov. llth —Since last report he has been staying at St 
Albans, Herts, and came to-day to report himse Can 
now stand or walk about all day long without the least fatigue 
or inconvenience, and feels strong and hearty. General con- 
dition much improved. 
Dee. 5th.—Again came to show himself. He says that he is 
now quite well, and that he is looking out for a situation, 


ST. GEORGE'S HOSPITAL. 


COLLOID DISEASE OF THE RIGHT OVARY OF EIGHT 
MONTHS’ DURATION; OVARIOTOMY ; FATAL RESULT, 


(Under the care of Mr. Hotes. ) 


Ow the 17th ultimo we were present when ovariotomy was 
performed upon a patient at this hospital by Mr. Holmes, 
The disease proved to be colloid, with rather extensive 
adhesions. The result unfortunately was unfavourable, The 
following is an account of the case, condensed from copious 
notes taken of it :— 

Louisa B——, aged thirty-two; married seven years; no 
children. In January last she first began to notice swelling of 
the abdomen, on account of which she applied at the hospital. 
With the exception of this swelling she hos always enjoyed 

health. The catamenia have ceased since June last, up 
to which time they were regular. Since the commencement 
of the disease she has lost flesh rapidly, and when she came to 
the hospital she was beginning to suffer from difficulty of 
breathing and distension of the belly, causing inconvenience in 
walking or standing. 

The right side of the belly was greatly enlarged, about as 
much as at the full period of pregnancy ; and the veins were 
much distended, The left side was not so much enlarged, and 
the course of the colon could there be distinctly traced, Flue- 
tnation was very distinct over the whole mass. Near the 
orifice of the vagina a swelling protruded from its posterior 
wall, hanging out of the vulva, and which proved to be the end 
of the rectum. 

She was originally admitted in July, under Dr. Page; and 
paracentesis was performed in August by Mr. Tatum, when & 
pint of clear gelatinous fluid was evacuated. The tumour now 
began to increase in size, and, as phageiena was prevalent in 
the hospital, she was discharged for a month. i was re- 
admitted in oo) and placed under Mr. Holmes, Mr. 

extremely urgent to 


je not quite so much under command as they were 
days ago. Appetite indifferent, 


T bein, t. The i was 
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The tumour was considered to be ovarian, but from its fixed 
position extremely adherent. The pales, however, was con- 
vinced that her life could not last long in her present state, 
and preferred running the risk of the operation for removal. 

On the 17th, chloroform was administered, and troublesome 
vomiting ensued, which delayed the operation for a consider- 
able time. An ineision was made extending from an inch 
below the umbilicus nearly to the pubes, the parts dis- 
sected down, It was impossible, however, to distinguish the 
cyst from the peritoneum, so thin was the former and so closely 
adherent to the latter, An incision into it was therefore made, 
and the fluid allowed to escape freely; the adhesions were sepa- 
rated with the finger; and as fresh cysts presented themselves 
at the wound they were punctured ani drawn forwards, and 
thus the mass was gradually brought to the surface, The peri. 
toneum was filled with the same fluid as the tumour, which 
must have occurred previous to the operation. The surface 
the intestine was covere with a granular looking material re- 
sembling colloid cancer, but which was believed to be the 
result of the effusion of the cy** matter, altered in form by 
the movements of the bowel. . + slender stalk attached 
to the right ovary was treated . .a a ligature and callipers, 
and then detached ; the wound being sewn up by means of 
numerous gilt hare.lip pins, with a silver suture or two near 
the pedicle. During the operation about ten quarts of thin jelly 
were evacuated, generally transparent and mostly yellow, but 
in some places resembling cream, 

The patient remained in a state of extreme prostration for 
some time; a suppository of two grains of opium was adminis- 
tered, and an hour afterwards another grain, as the pain was 
severe. In the evening she rallied, and the pulse was 92. 
Next day she was tolerably comfortable, after a good night’s 
rest. On the third day she was cheerful and comfortable, but 
very weak; at two P.M. the pulse was 148. From this time 
she rapidly sank, and died at half-past three 4.a. om Sept. 20th 

ty-two hours after the operation, 

The wound had united in its whole extent, except close to 
the pedicle. ‘fhe viscera in the abdomen were adherent to one 


another, but presented no appearances calling for special note. 


KING’S COLLEGE HOSPITAL. 
EPITHELIAL CANCER OF THE LEFT SIDE OF THE UPPER 
AND LOWER LIP; ABLATION. 7 

(Under the care of Mr. Fereusson.) 

A cast of epithelial carcinoma of the lips, well illustrating 
the bad effects of procrastination, was admitted a few days 
back into the above hospital. The patient was about thirty- 
a years of age, and presented himself some weeks ago to 

Fergusson with this visease aff cting the angle of the left 
side of the mouth of some months’ duration, He was strongly 
advised to have it removed at once, but he would not consent, 
The cons-quence was that the disease , 80 that it now 
occupied the left third of both the upper and lower lip, in- 
velving the brane of the mouth. The surface of 
the cancer was ulverated and inent, and caused much dis- 
figuarement. ‘the extension of the disease, and the misery ex- 
perience:| from it, induced him to apply at the hospital to have 
it removed, and this was acceded to. On the 24th instant 
chloroform was administered, and the entire disease underwent 
ex the hands of Fergusson, the wound 

t ther hare-lip pi i of 
sailor was 
in 


Immediately after the foregoing operation, a 

volving almost the entire lower lip. This was removed by 
Mr. Henry Smith, the patient not being in a state of anws- 
thesia from chloroform. 

On inquiry at the hospital, it was ascertained that both 
patients are going on rewarkably well, and likely to make 
good recoveries. 


8ST. BARTHOLOMEW’S HOSPITAL. 
CONGENITAL ABSENCE OF THE GREATER PART OF THE 
LEFT ARM IN A GIRL, THE MIDDLE OF THE HUMERUS 
FORMING A CONICAL STUMP. 
(Under the care of Mr. Coors.) 
A Most unusual case of congenital deformity was submitted 
to the notice of the pupils of the above hospital on the 24th 


age. She was born with an absent left forearm and one half 
of the arm, which ended in a good stump, with a rndimentary 
thumb attached, In the process of growth up to girlhood the 
deficient arm increased in dimensions, but the end of the 
humerus projected, until a good example of a conical stump 
had formed, This was probably owing, in some degree, to the 
muscles of the arm being deticieat in their point of insertion, 
thus permitting of gradual retraction. This jecting bone 
was an inconvenience, and it was moreover and liable to 
injury. She was therefore admitted with the view of having 
it removed. 

When fully insensible from chloroform, Mr. Coote made an 
incision on either side of the bone, and when a sufficient amount 
of it was exposed the projection was seized with a pair of lion 
forceps, and then detached with a small saw. Little or no 
loeding followed ; the wound was closed with sutures, and at 


of | the present time it has almest entirely 


healed. 

At first sight this patient's arm looked as if it had under- 
gone iv'ra-uterine amputation, but it was y an instanee of 
arrest of development. Yet a good deal of interest is attached 
to the case from the circumstance of there being a rudimentary 
thumb near the end of the stump. 


GUY'S HOSPITAL. 
(Cases under the care of Mr. Tuos. Bryant.) 
NEUROMA OVER THE KNEE-JOINT; RECOVERY. 


H. S——, a woman aged fifty, came into the above hospital 
with a painful subcutaneous tumour, of the size of an almond, . 
over the right patella. It had been growing for sixteen years, 
and although always painful when touched, had not caused 
such extreme inconvenience as it had done for the last six months, 
Manipulating it excited the greatest agony, and the pain ran 
up and down the limb, Under the influence of chloroform, the 
tumour was excised with the integument over it, and rapid. 
convalescence followed. Upon dissection, it was found to be 
a fibrous tumour developed within the sheath of the nerve, 
which was spread out over it, 


EXTENSIVE SLOUGHING OF THE INTEGUMENT AFTER 
SCARLET FEVER. 


Esther C——,, two years, was brought te Mr. Bryant 
in April last ———— extensive sloughing of the neck after. 
scarlet fever. The whole of the integument and cellaler ti 
from the line of the lower jaw to the thyroid cartilage, 
laterally from ear to ear, was completely gone, and the museles 
and parts exposed as by dissection. The child’s powers were. 
excessively feeble, and death appeared imminent. Wine and 

food were freely given, but without avail, for in three 

A CASE OF DOUBLE INGUINAL AND UMBILICAL HERNIA LY 

A CHILD AGED FOURTEEN MONTHS. 

The following case, which occurred in the practice of Mr. 
Bryant, is one of interest, not only from its rarity, but from its 
bearing on an important ion of the day: whether hernia, 
is to be looked upon as a * disease” or as an ‘‘ accident ;” or 
whether ic is to be assigned to some ‘‘ inherent disposition of 
the patient” or to some “ acquired condition.” The case tends 
strongly to support the former opinion, = 

A boy aged fourteen months was brought to Mr. Bryant in 


down ever since, the umbilical making its appearance at once 
on the reduction of either inguinal, and the latter descending 
on the reduction of the umbilical. Trusses were ordered to be 


DOUBLE MAMMARY ABSCESS IN A MALE SUBJECT. 

William H —, aged thirty-four, applied at Guy’s Hospital 
to Mr. Bryant with double mammary abscesses of one week's 
standing. He was a labourer, and could not give any history 
of a blow. The disease appeared without any known —, 

and passed on rapidly to eae Tonics were given, 
warm water dressing and fomentation ordered, convalescence 
y - —— 


‘ 


Howovrs ro Mepicat Men.—Dr. Puccinotti has been 
presented, by the medical men of Italy, with a ennsinel ae 


inst., in the person of a stout, healthy girl, sixteen years of 


medal as a token of admiration for his worth both asa jeal . 
man and a phi ; 


—— 
| 
s 
| 
J 
J 
J 
3 
July, 1863, with a double scrotal and umbilical hernia. 
were observed at the child’s birth, and one or other had been 
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Provincial Hospital Reports. 


KENT COUNTY ASYLUM. 
CASE OF EMBOLISM. 
(Under the care of Dr. Kirkman.) 

Epwarp J, L-—, aged forty-three, by occupation a pilot, 
‘was admitted on September 26: onfiuing under acute mania, 
He was quite well until ten days ago. The supposed cause of 
his insanity was fright at a near escape from collision at sea. 
Has had no former attack of insanity, and has always been of 
temperate habits. Has been violentiy excited, requiring four, 
and latterly six, men to control him. Has obstinately refused 
food, having taken nothing the week previous to his admission 
but two cups of beef.tea, Has been given doses (three 
grains) of acetate of morphia every four hours for some time 
without producing much sleep. He has delusions of various 


When admitted he was in a very weak state, being scarcely 
able to walk ; he had numerous bruises on his body, caused by 
throwing himself about. He several of the 
brandy mixture dai port wine, -tea, 
&e. He continued for next few days to be very excited, 
refusicg his food uently, and sleeping badly ; perhaps his 
condition on the whole was rather better than when admitted. 

On the morning of the Ist inst. it was discovered that his 
lower extremities were perfectly cold ; he seemed sensible of 
this, and complained of pain in them. No pulsation could be 
detected in any of the arteries beyond Poupart’s ligament. From 
the suddenness with which this symptom occurred, together 
with other corroborative circumstances, the case was diagnosed 
to be one of embolism ; a clot most probably having been formed 
during a state of syncope, and on the renewal of the heart’s 
action, had been carried dewn to the bifurcation of the aorta, 
and being there arrested, had completely prevented the passage 
of any more blood to the vessels below, This diagnosis was 
proved to be correct by the post-mortem examination. 

The patient was placed in a warm bath, and afterwards the 
legs were wrapped in cotton-wool, and bettles of hot water 
applied ; the only effect produced by these being the com- 
munication of warmth to the parts immediately in contact 
with the source of heat. Stimulants were freely administered, 
under the use of which the heart’s action became stronger; but 
ne pulsation returned in the lower extremities. In the evening 
the wool was removed and the legs well rubbed with cam- 
phorated — wool and hot bottles being afte: wards re- 

as 


2nd.—Has slept a little during the night. The 
toes of the right foot were found to have discoloured, 
and several dark patches appeared on both legs; the coldness 
continued, and, notwithstanding the free administration of 
stimulants, the patient was gradually becoming more exhausted. 
He =, to grow weaker, and died on the morning of 


Autopsy, twenty hours after death.—Head : Calvaria thick 
and heavy ; little diploe; dura mater adherent ; arachnoid 
very thick and opaque universally ; pia mater congested. The 
brain iy was highly vascular; the white matter con- 
siderably discoloured ; grey matter abundant ; considerable 
quantity of fluid in the ventricles. Thorax : Lungs healthy ; 
heart flabby, but otherwise healthy. A patch of discoloration 
‘was seen on the lining membrane of the aorta immediately on 
the distal side of the semilunar valves, most probably pro- 
duced by imbibition from the clot, which it was supposed had 
rested there for some time. This discoloration was about two 
inches and a half in length, and one in width. Abdomen: 
Viscera healthy. On dissecting down to the aorta, both it, the 
iliacs, and the femoral on the right side were felt to be occupied 
by eome firm material. On opening them they were found to 
be filled with a firm coagulum, extending to the junction of 
the middle with the lower part of the femoral artery on the 
— _ but only about two inches from the bifurcation on 


Tue Warentne-Piaces or France. — Government 
ints to each of these an inspector, who has a great many 
privileges, and is at the head of the practice, through his 
official standing. Other medical men may, of course, try their 
luck, but their chances are not so good, It is said that these 
offices of inspectors are to be abolished, and free trade intro- 
duced. The management of the waters would remain with 
civil engineers, 


Medical Societies. 
MEDICAL SOCIETY OF LONDON. 
Monpay, Ocroper 26rn. 


Mr. E. Cantoy, Presipent, wv THe Curr. 


CLINICAL DISCUSSION. 


Mr. Rocers Harrison exhibited a patient, aged fifty, who 
was the subject of 


GANGRENE OF THE HANDS, AND ANNULUS OF BOTH EYES, 


He had lost the ends of four fingers of the left hand, and one was 
now affected with gangrene ; he had lost the end of the thumb 
of the right. The case was looked upon as one of atrophy of 
the heart and disease of the coronary arteries. The patient 
was a great to spasmodic asthma when living in the 
country, but since he came to London he has been free from it, 
the air being so much drier. His feet are becoming like his 
hands, and in each eye is a complete bluish-white annulus, He 
was taking cod_liver oil and iron with great benefit. 

Dr. Gres inquired whether the arteries of the arms and legs 
PREsIDEST asked why he thought the arteries 

e PRESIDENT why coronary 
were affected and the heart ied, 

Mr. Harrison believed there was no valvular disease of 
the heart, but a want of rhythm, with subdued action and di- 
minished impulse, The arteries of the limbs were calcified. 
AttHavus thought electricity might have been found 


Dr. Gres remarked that he believed the ient was more 
one | to die ultimately of disease of the lungs mong fmt 
eart, as so often occurs in calcareous degeneration, 
in the atheromatous disease. 
Dr. Paurrey related the particulars of a 
CASE OF PLACENTA PRASVIA, 


and exhibited the uterus and placenta. The patient was in 
her fifth pregnamcy, had hemorrhage from the vagina, was in 
labour about two hours, and twelve minutes after the arrival 
of the midwife she was dead. At the autopsy, thirty-one 
hours after, the body was and the uterus occupi 
the whole cavity of the belly up to the di m. The walls 
of the uterus were very thin and friable ; no blood was in it, 
but much liquor amnii ; the placenta was attached to the pes- 
terior wall, and one-third of its circumference was over the os, 
which admitted only two fingers. A full-grown dead child 
was extracted. Dr. Palfrey inquired, ‘‘Ought we not to per- 
form Cesarean section at once in such a case as this?” 

Dr. GREENHALGH said that death must have occurred from 
the sudden loss of blood and not the quantity. He considered 
we were not only justified, but did not do our duty unless we 

rformed the Cesarean section in such a case as Dr. Palfrey’s. 

e related a case in his own practice in which he did the opera- 
tion, where the child was alive, although of between six and 
seven months of utero-gestation. 

Dr. ALTHAUS said all the French authorities were opposed 
to ag operation, 

r. Henry Smitn saw tracheotomy performed upon 4 
woman in Edinburgh once, when passing through the town. 
As she was advanced in pregnancy, the operation was done. 
She died in a few hours. 


Edinburgh, where the operation was done by the house- 
physician a quarter of an hour after the death of the mother, 
and the child lived. 

Dr. Harvine said the question was, Is the operation of any 
use in placenta previa ? for the child would likely be dead too, 

Dr. Rocers thought large doses of brandy and plugging 
might have been successful in Dr. Palfrey’s case. 

‘Dr. Symes THompson related a similar case to Mr. Henry 
Smith’s, occurring in King’s College Hospital ; the mother was 
eight months pregnant ; the child was dead. 

Mr. Henry Smits related 

A CASE OF DEATH FROM CATHETERISM. 
A tleman, eighty two, with irritation of urinary organs 
instruments passed in the country. 
He passed an instrament, which went in by its own 
and with little or mo pain. Next day he was in bed, feverish; 


‘ 
a 

— Dr. PLAYFAIR remembered a case in the Maternity Hospital, 
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rapid pulse; had rigors subsequently ; became insensible, and 
died in forty-eight hours, 

There was much discussion upon this case. Mr. Bryant, 
among others, thought the result due to extensive renal disease, 
and related a very similar case where such a condition was 


Dr. exhibited a 
WIRE ECRASEUR FOR THE WOMB, 
lately modified by Weiss, with an interminable screw of 
implicity. He thought it preferable to 
described. With a similar instrument he succeeded in removing 
a large firm cervix uteri, which was easily cut through with- 
out an He showed the speci 


Dr. hesummalen also showed a ible Scoop for removing 
Fibrous Tamours of the Uterus, 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Ocroper 16TH. 
Dr. Barciay, Presmpent, THe Cuarr, 


Tue Prestmpenr congratulated the members on the com- 
mencement of another session, expressing his hope that the 
meetings of the Society would tend to the development of the 
warm and more kindly feelings of professional brotherhood in 
the prosecution of scientific research. He then referred to his 


great disadvantage that the so-called sanitary reformers rode 
their hobby to the very verge of charlatanry ; but, on the other 
hand, it must be admitted that their earnestness and zeal had 
hastened forward the ee nese of measures which might other- 
wise have been indefinitely postponed. 

The first subject was small- and its prevention by vac- 
cmation. The speaker asserted broadly his conviction that the 
benefit of vaccination was not wearing out or becoming less 
the meeting to what 


absent. In same manner 
seen very distinctly in the rise and fall in the number of pa- 
tients in the Fever Hospital suffering from true typhus or 
epidemic fever, while the number of those labouring under 
typhoid or endemic fever was comparatively stationary. He 
further stated, from his own know of the fact, that Chelsea 
parish was much better ao against small-pox last year 
— it was three or idemi 


now than they were then. He expressed his conviction that 
the Compulsory Vaccination Act failed entirely as a measure 
of compulsion, and regretted that the labours of a committee 
which had sat for some time and suggested very slight emen- 
dations, which would have made the Act perfectly workable, 
had been entirely ignored. 
y attracted much attention in the district of 
Chelsea, in wy ery of a which he (the President) 
had made to the of Guardians about the adulteration of 
the workhouse bread. He explained the evils arising from this 
adulteration, and detailed the method which he had adopted 


for its detection ; at the same time he exhibited a colour test ph 


which was to a certain extent useful as a rapid mode of raisin 
a suspicion of the nce of alum. A portion of the b 


which had been the cause of his first report was submitted 
along with other samples to the test, and indicated a very 
remarkable change of colour. 
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Skin Diseases of Parasitic Origin ; their Nature and Treat- 

_ ment, including the Description and Relations of the Fungi 
Sound in Man, By W. Titeury Fox, M.D. Lond., Uni- 
ringdon Gene Lying-in 
London 

Tue subject upon which Dr. Fox addresses the profession is 
one to which, as the readers of this journal must know, the 
author has paid considerable attention. The aggregate result of 
his labours here presented shows that such attention has been 
not unworthily bestowed upon a very litigated and somewhat 
obscure topic. We trust, however, that Dr. Fox will be repaid 
for his pains by an extensive perusal of his book, as it well de- 
serves. It seems that it is the only one—in our language at 
least—which puts the novice clearly and at once in full posses- 
sion of all the chief points in the history, whether scientific or 
practical, of a department of medicine of which by far too 
little is known by the generality of practitioners. The latter 
are, it is true, now pretty well aware of the fact that many 
obstinate affections of the hairy parts of the body are in some 
way or other connected with parasitic vegetable organisms, 
and owe to these the character of contagion. Beyond this 
knowledge, however, we confess that we do not think very 
many proceed. Dr, Anderson’s work, which we noticed some 
short time since, has, no doubt, assisted in increasing the 
amount of information amongst a few. Dr. Fox’s treatise will 
complete, we trust, what Dr. Anderson's began. At the pre- 
sent moment authorities are, as Dr. Fox states, divided by two 
opposite views. One party maintains that fungoid growths are 
essentially the cause of the diseases in question, or of all the ab- 
norma! conditions found in connexion with their development ; 
whilst the other side regard them as merely accidental produc- 
tions, and as not playing any special part in the origin and con- 
tinuance of the disorder. According to the author, these opinions 
are “neither of them exact, and the error arises from the con- 
fusion of eruptive and parasitic diseases ,; for, as I shall endea- 
vour to show, the lesion of the hairs (and epithelium) is that 
which is peculiarly produced by a parasite, and by it alone.” 

Dr. Fox takes our old friends, Favus, Porrigo scutulata, 
Herpes circinatus, Sycosis, Porrigo decalvans, Pityriasis ver- 
sicolor, Plica polonica, and Ophthalmia tarsi, considers them all 
as so many species of one genus, 7'inea, and affirms the essence 
of the disease in each, so far at least as the affections of the hair 
and epithelium are concerned, to be due to fungoid develop- 
ments essentially, and for the following reasons :— 

“1, Nothing but the growth of a fungus can produce the 
ravages upon hairs and epithelial tissue seen in the tinex. 
2. Whenever the parasite is absent, the damaged hairs &c. are 
never found, 3. The disease will certainly not be cured unless 
the parasite be Sonmeyet or die, 4, The fungus in a state of 
growth need be the only abnormal state present in addition to 
the disease of the hairs and epitheliuam—Tinea decalvans. 
5. The disease of the hairs and epithelium is pathognomonic of 
a fongus growth.” —p. 27. 

Prior to the planting of the fungus in these diseases, in the 
majority of instances, the author does not think that any 
physical change has taken place in the part attacked ; and yet, 
says he, 

** There must be a suitable soil, which may, but generally does 
not, present evidence of its existence before the implantation 
of the parasite, which, however, calls it forth by the irritation 
set up. The difference involved, however, to the practical 
ysician is of little moment ; the antecedent physical change 
implies merely that the crasis is more or less well marked, ac- 
cording as the secretion is abundant or sparse, epithelial, gra- 
nular, or blastematous.”—p. 29. 


The second broad principle of the author is, that all the germs 


of the fungi essential to these diseases are derived originally 


found. 
| and went on to select from the sanitary eet two sub- | 
department of practice, he wished to protest against the idea | 
tbat there was anything antagonistic or uncongenial to ordinary 
practice, and to express his conviction that the best practitioners | 
, were the best sanitarians; and that, in fact, all thathad been done | 
| was only the carrying out of principles in which all had been | 
7 educated and all had believed. There was, on the one hand, the | 
, may be called, in the language of Sydenham, ‘*‘ the epidemic 
influence,” vag oy Ape to the greater or less intensity of | 
this influence is due ee ee | 
He cited the instance of ‘‘ cholera” as a type, in which, what- 
ever the theory of its propagation, every one admitted, whether | 
o believed in atmospheric influence, or in the accumulations | 
of dirt, foul privies, and bad drains, as being chiefly concerned | 
in its spread, or looked to the water-supply as the medium; yet | 
the very same conditions of air, earth, and water, are found | 
without the spread of cholera when the epidemic influence is 
J 
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ab externo, and do not arise by ‘spontaneous generation.” 
Thirdly, that in all the Tinex the fungus germ has one common 
starting - place of growth—viz., just within the follicular 
orifice, and whence the fungus extends in varying amount. 
Fourthly, that there exists but one parasite, or vegetable 
growth, common alike to the several so-called distinct kinds of 
tinea, the variations being mostly in the external characters— 
in the superadded, rather than the essential conditions ; for the 
parasitic growth varies but little, and that in degree and not 
in kind, Fifthly, the treatment consists of general measures to 
correct the ‘‘ soil,” and of local measures to destroy the parasite. 
Finally, it is concluded as probable that future experience 
will show that parasitic growths of the mucous membranes and 
interior of the body are derived from the same source as those 
of the surface, the difference of habitat &c. fully accounting for 
the varied results, 

In working out the above propositions, Dr. Fox is necessi- 
tated to deal with a very wide number and an interesting kind 
of facts, and of which the above sketch of the intention of the 
work, as we have viewed it, will scarcely afford a sufficient 
idea. We must send the student of these troublesome diseases 
to the book itself for faller information, promising him as much 
interest as profit in its perusal. We are bound to notice also 
the satisfactory illustrations which accompany the text, and, in 
particular, the thoroughly scientific character alone aimed at 
throughout. This last fact is of no little consideration when we 
remember what craving for notoriety with the public and what 
professional quackery are too often found in connexion with 
‘* diseases of the skin.” Altogether we are glad to be able to 
congratulate Mr. Hardwicke upon having had an opportunity 
of presenting to the profession so solid and so good a book. 


The Laryngoscope: Illustrations of its Practical Application, 
and Description of its Mechanism. By Grorce Duncan 
Gres, M.D., M.A., M.R.C.P.L., Physician to the West 
London Hospital, Assistant. Physician to Westminster Hos- 
pital. pp. 46. London: Churchill and Sons. 

Dr. Gres was an authority on affections of the throat long 
before the introduction of the laryngoscope, and translated for 
the New Sydenham Society the monograph of Czermak on the 
employment of this instrument. His skill in examination of 
the laryngeal apparatus, and in the treatment of its disorders 
and diseases, was, therefore, obtained under exceptionally 
favourable circumstances. He has fully availed himself of the 
opportunities presented to him, and in this pamphlet gives to 
the profession some of the results of his large experience. It 
is written clearly and succinctly; giving just that amount of 
information about the history and employment of the laryngo- 
scope which the practitioner requires for his guidance in its 
use, 

A short while ago it would have seemed the height of ab- 
surdity to speak of obtaining a view of the trachea down to its 
bifurcation, or of watching the beautiful apparatus of the voice 
whilst in action. But these things are now done every day; 
and the process is so simple and so free from pain that it is 
even possible with a little practice to make these observations 
on oneself by means of the antolaryngoscope. How this can 
best be done, how the various instruments are employed, and 
what are the best forms to use, all these things are well and 
clearly described in the valuable pamphlet just issued by Dr. 
Gibb. 

It contains, moreover, a number of selected cases of laryngeal 
diseases, excellently narrated, and illustrated by numerous en- 
gravings of the appearances presented when viewed by the 
laryngoscope. In addition to a catalogue of the things seen in 
health, there is also a description of the various changes ob- 
served in the structures when diseased ; so that a little dex- 
terity, a sharp eye, and a tender hand, should enable the prac- 
titioner who has carefully studied this pamphlet to form a 
tolerably accurate diagnosis of the kind and extent of the local | Dr 


mischief, It can hardly be expected that, under ordinary cir- 
cumstances, many practitioners will undertake to operate in so 
delicate a part, and with instruments requiring such experience 
and manipulative dexterity as the écraseur, by means of which 
Dr. Gibb has several times removed outgrowths that impeded 
the action of the vocal apparatus, But the results of treat- 
ment in some of these cases have been so successful that we 
may place them in the first rank of surgical triumphs, whether 
we consider the relief afforded to the patient, or the judgment 
and skill displayed by the operator. We heartily commend 
Dr, Gibb’s valuable pamphlet for general perusal. 


The Races of the Old World. A Manual of 
Brace. 8vo, pp. 428. — 

Tus work supplies a want which is much felt at the 
present time, when all problems concerning the origin, condi- 
tion, and destiny of man upon earth are daily assuming a 
greater importance in the eyes not only of the scientific but 
also of the general public, and the terms “ Aryan,” ‘‘Turanian,” 
** Semitic,” &c., which have superseded the old Blumenbachian 
divisions, have become familiar in the mouths of most persons 
of education. It will be found to contain an exceedingly good 
summary of the most modern views respecting the affinities of 
the various races inhabiting the Old World, and as such we 
can confidently recommend it to the ethnological student. 

Folloving the distinguished Oxford professor, Max Miiller, 
Mr. Brace takes language as the basis of the classification of 
races, physical charecters being found more liable to be in- 
fluenced by external circumstances, and therefore less to be 
depended on as tests of community of descent in any given 
group of human beings. Of this the author gives many in- 
stances throughout the work. It may be objected that he 
attaches too little importance to the conformation of the skull, 
the colour, hair, size, &c.; but most practical anatomical eth- 
nologists are coming to the conclusion that the sharply defined 
characters formerly assigned to different nations on these 
grounds will not always bear a rigorous scrutiny, and are sub- 
ject to great modifications and numerous exceptions. 

At the end of the work Mr. Brace gives an outline of the 
facts bearing upon the two great general questions in ethno- 
logy—the Age of Man, and the Unity or Diversity of his 
Origin. He adopts unreservedly the opinion, based upon the 
evidence of recent geological research, of the vast antiquity of 
man upon the earth, and as strongly advocates the doctrine of 
community of descent for all races. Admitting the first, all 
the difficulties which have been urged against the latter hypo- 
thesis are readily explained away. 

In conclusion, we must find one fault in the getting-up of 
the work, which is the placing the notes together in the form 
of an appendix. The value of a statement is materially affected 
by the nature of the authority upon which it is given, and it is 
a serious interruption to steady reading to have continually to 
turn to the end of the book, instead of merely glancing at the 
foot of the page. We hope that this defect may be remedied 
in fature editions, for as in most cases the notes only consist 
of an author’s name, they would form no disfigurement to the 
work if placed in their usual situation. 


University or Lonpoy.—The Council o of “this Uni- 
ae have given notice that the examination for the degree 
of Bachelor of Medicine will commence on Monday next, the 
2nd of November, and terminate on Monday, the 9th. The 
subjects ofexamination are, forensic medicine, general pathology, 
oe midwifery, practical examination in obstetrics 
p on medical cases, pharmacopeias. The ex- 
pom a in connexion with this degree will com- 
mence on the 11th of November. For the degree of Doctor of 
Medicine the examination will commence on Monday, Novem- 
ber 23rd. The examinations will be conducted by Professor 
James Ferrier, LL.D., Professor W. A. Guy, M.B., William 
Odling, M.B., F.R.S., "Mr. T. B. Curling, F.R.S., Mr. J. Hil- 
ton, F.R.S., Dr. Tyler Smith, Dr. C. West, Dr. Parkes, F.RBS., 
Gibson, F.R.S., and Mr. Edward Poste, M.A. 
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Tus is essentially a sensation era. Sober habits of thought 
and action, by which our forefathers accomplished great results, 
are now regarded as unsuited to the spirit of the age. A new 
excitement is a great discovery. Weary, stale, flat, and un- 
profitable, are those uses of this world which once shed a halo 
round English homes, and added to the lustre of the English 
name. Accustomed to excitements which follow in rapid suc- 
cession, all sense of temperate enjoyment seems to have de- 
parted from amongst us. Our lives now alternate between 
satiety and exhaustion—repletion and want; so much so that 
our national character may be said to have undergone a radical 
change. This is manifested in a number of ways: in none more 
decidedly than in the remarkable recklessness of statement 
which pervades the writings of many professed instructors of 
the public, The liberty of the press has long been justly con- 
sidered as the mainspring of our constitution. The fearless 
exposure of abuses and bold vindication of rights, which to- 
gether form the privileges of the journalist, are accepted by 
the country as evidences of an earnest and honest dis- 
charge of responsible duties. To shrink from their perform- 
ance is an act of moral cowardice; to pervert their uses is an 
offence which cannot be too strongly reprobated. We regret 
to affirm that we have recently had many illustrations that 
the latter is capable of being accomplished in a method calcu- 
lated to effect serious injury to many, and yet to invest the mer- 
cenary libeller with sophistical protection, not only from the 
punishment of the law, but from the contempt of his fellow- 
men, To write down self-created abuses as STERNE portrayed 
his imaginary prisoner, is to moralize on first principles with- 
out degrading a class or injuring an individual. The highest 
efforts of literature have in this manner been directed to social im- 
provements, The greatest triumphs of reform have been accom- 
plished through the silent yet steady operation of the teaching 
which popular writers who are familiar with the people’s wants 
have it in their power to convey. We do Cuar.es Dickens but 
meagre justice in attributing to his graphic pen the reform of 
many and grievous abuses which he exposed. To THackrray 
is due the ridicule of follies and weaknesses that have since 
almost disappeared. It is no stretch of imagination to declare 
that the Brothers Mayuew in their sketches of the London 
Poor have instructed the wealthy in numerous facts essentially 
necessary to be made public. Our prisons, our hospitals, our 
schools, have each been subjected to the scrutiny which criti- 
cism evokes, and each have benefited proportionately there- 
from. In these instances real causes of complaint existed. 
Practical minds recognised the necessity for a change, and in- 
dicated the best manner in which it might be accomplished. 
So long as a truthful statement of existing circumstances em- 
ployed the writer’s pen, no description was considered as too 
graphic, and no eloquence misapplied. This was so, because 
of the confidence placed in the veracity as well as intention of 
these authors. Their spirit is not universal. There exists 
amongst some men a readiness for daring enterprise, a reckless- 
ness, and a selfishness of purpose, which invest with seeming 


‘reality their most specious fallacies. They They hold a mock suction 
for human sympathies, and occasionally find someone so cre- 
dulous as to believe their representations Begging-letter 
impostors are the lowest order of this class. With all the 
mischief and more than the audacity of their better endowed 
brethren, they write to live. Their success affords encourage- 
ment to others, We might indicate some of the so-called 
popular authors of the present day, who are scarcely less 
scrupulous in their appeals to the apprehensions and weakness 
of the educated as well as uneducated masses. It is not neces- 
sary for us to mention names, as each of our readers will re- 
cognise an individual to whom the description possibly applies. 
The system now pursued in sensation-writing, though one un- 
known to older critics, is yet approved by modern speculators, 
who regard the main object of all literary exertion to be the 
making of money. Their first requisite for literary success is 
&@ name suggestive of some iniquity; the next, a plot which 
imputes all sorts of crime to those whose positions and cir- 
cumstances are considered to entitle them to respect. The 
wildest imaginings of distempered fancy find acceptance with 
many. ‘* Mysterious Murders,” “Terrible Revelations,” 
“Bloody Revenges,” form appropriate headings to chapters 
that prove their authors to be connoisseurs in every descriptior 
of outrage and wrong. Invest rank with infamy—impute to 
religion the practices of immorality—-seek to degrade profes- 
sional life by implicating its members in plots which have 
robbery as their intent and assassination as their end, and a 
“sensation” must result. The vulgar crowd anticipate the 
trunk-makers in their demand for the book. Rapid editions 
show the werk to be a “‘ palpable hit.” The better class of 
readers, it is true, repudiate the trash; but the million are 
satisfied, and the million pay. The mapas of this evil, by 
@ curious process, seems to operate for its own cure. So many 
“startling novels of thrilling interest” appear that they, in a 
measure, act as antidotes to each other. To-day we have a 
wicked countess and a virtuous maid ; to-morrow the charac- 
ters are reversed. Clergymen and physicians are now the leading 
villains of the play. In the next serial drama they do all the 
heavy moral work. It follows that no special impression is 
permanent beyond the conviction that an immense amount of 
crime exists, from which no particular class is completely free. 
It is well that the evil is thas mitigated. We know of no 
graver offence against public morality than holding up to 
vulgar contempt the reputation of individuals whose posi- 
tions ought to command respect. It is with regret we 
observe that the talents of some writers of more than 
average ability have been of late so exercised, and the pages 
of respectable contemporary journals rendered available for 
a series of unworthy attacks upon medical institutions and 
medical men. Neither required vindication at our hands, so 
long as anonymous scribblers drew for descriptions on their gin- 
inspired imaginations. The matter, however, assumes a different 
complexion when authors, whose habits and associates preclude 
the supposition of such a source as their authority, undertake to 
portray our profession as undeserving of that public confidence 
which it is our proudest boast, not only to possess, but to 
deserve. We who know the recklessness of truth as well as 
the ignorance of fact which the writings in question exhibit 
might be content to regard their ephemeral existence with the 
same disgust that we feel when other noisome matters are 


obtruded upon us. We have, however, a duty to discharge 
towards those who may possibly be less able to form an esti- 
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mate of the reliability of statements which derive seeming im- 
portance from their appearance in publications which have 
heretofore done the state some service, We venture to affirm 
that the recent attacks upon lunatic asylums and their 
medical officers, and on the members of the profession 
generally, which have recently appeared in All the Year 
Round, are unworthy the source from which they have pro- 
ceeded, and degrading to the journal which has given them 
expression. In no country are sounder precautions taken to 
prevent either errors of judgment or breaches of duty, in 
reference to the seclusion of sufferers from mental diseases, 
than those that are in force in England. In no country is 
more ample provision made for the care and protection of all 
whom Providence so afflicts. In no country is the treat- 
ment of mental diseases better understood. The law requires 
distinct and separate examination by two competent medi- 
cal men, and their joint opinion of the propriety of the 
removal of patients to an asylum, before they can be therein 
received. Government provides for their independent super- 
vision under treatment, and their removal when the neces- 
sity for seclusion has passed. Medical practitioners of expe- 
rience minister to their diseases : all that humanity can suggest 
and prudence dictate is rendered available for the comfourt of the 
sufferers, and is partaken of by them. The consequence is that 
causes of complaint are rare and exceptional. What, then, 
must be thought of a writer who shuts his eyes to these facts, 
who deliberately seeks to bring into disfavour the ministration 
of wise and humane laws, and indiscriminately attacks all 
those who are called upon to take active steps in reference to 
them? Surely the contempt of honest men is the least portion 
of his desert. We do not advance for members of our pro- 
fession any extraordinary claim to public virtue. Good citizens 
and honest men we desire to be reckoned. The nature of our 
daily duties brings us into contact with scenes which demand 
the exercise of our kindly feelings and highest social qualities, 
and necessarily involves us in the confidences of the sick room, 
where disease masters deceit, and truth can no longer be con- 
cealed. Perhaps, in the treatment of mental affections, phy- 
sicians learn more of the romance of real life than weekly 
libelers give them credit for. Occasionally errors of judgment 
must arise. The case is rare where such errors in the treat- 
ment of the insane, or those presumed to be insane, are pro- 
ductive of substantial wrong. We might point to the result 
of certain instances in which the plea of insanity has failed to be 
established, and in which more disastrous results have followed. 
It is not necessary for our purpose to do so, While we admit 
the fallibility of the most gifted of human beings, we protest 
against such fallibility being advanced as an argument affecting 
the experience of practical men for the management of prac- 
tical matters, Yet this is what the class of writers to whom 
we allude seek to accomplish. They do so by the misstate- 
ment of facts and the perversion of truth. Their case is 
desperate when they are obliged for an additional excitement 
to include the governing authorities in their wholesale denuncia- 
tions. We allude to the matter, not with a view of protesting 
against the vapid nonsense of such calumnies, but rather as an 
illustration of the present degraded position of our standard of 
literary taste, when writers capable of better things pander to 
the cravings of the vulgar rabble, and find it to their profit to 
abandon every principle of fair dealing in selecting as objects 
of their vituperation the members of learned and honourable 
professions, 


In the month of April we called attention to the great 
prevalence of typhus fever in the metropolis, and we now pro- 
pose briefly to review the history and progress of the epidemic. 
With this object we shall avail ourselves of the statistics of the 
London Fever Hospital, which have been kindly placed at our 
disposal, The admissions into this hospital form the only 
accurate measure of the fluctuations of the disease in question, 
inasmuch as the returns of the Registrar-General include all 
forms of continued fevers and deaths from many other acute 
diseases under the common designation ‘‘typhus.” It may be 
mentioned, however, that it appears from the Registrar- 
General's Reports that the deaths from ‘‘ typhus” in the metro- 
polis, which in 1860 did not exceed 1392, rose in 1862 to 3635, 
and during the first nine months of the present year (January 
3rd to October 10th) have amounted to 2111. 

In the years 1858, 1559, and 1860, true maculated typhus 
had well-nigh disappeared from London. In 1558 the number 
of cases admitted into the London Fever Hospital did not 
exceed 15, several of which were of doubtful character, and for 
many months not a single example of the disease was observed. 
In the year 1860 the number of admissions into the Fever 
Hospital for all causes did not exceed 391, of which the typhus 
cases constituted but a small fraction, At this time, indeed, 
the Committee of Management contemplated the conversion 
of the institution into an hospital for general diseases, In 
October, 1861, the number of admissions began to increase, and 
in 1862 it rose to 2699, or exceeded the largest number of ad- 
missions in avy previous year of the hospital's history by nearly 
1000, This great increase was entirely due to typhus fever, 
and it may be mentioned that during a great part of 1862, 
patients were almost daily refused admission for want of room. 
The cases were most numerous in the months of March, April, 
and May. As the summer of 1862 advanced, the epidemic 
appeared to subside, and, with the exception of a slight exacer- 
bation in the cold months of November and January, it has 
continued to do go until the autumn of the present year, when 
it has again experienced a rapid increase. On August 31st 
there were in the Fever Hospital §0 patients, of whom a con- 
siderable proportion were suffering from diseases other than 
typhus fever. At the end of September there were 134 patients, 
and on October 20th, 188; during the last fortnight numerous 
applicants have been refased admission, all the beds being 
occupied, The whole of the increase has been due to typhus. 
The fluctuations of the epidemic will be readily understood by 
referring to the monthly admissions for typhus into the hospital 
since September, 1861, which have been as follows, From 
these numbers all cases other than typhus have been carefully 
excluded :— 


1862, 1863, 
«. 


85 
92 
49 
43 
65 
66 
97 
04 


January ... 
February 
April 
May 
June 
July 
August ... 
September 
October ... 
November 
December 


~ 


* This number only includes the admissions from Oct, Ist to Oct. 20th in- 
clusive, 
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The epidemic has throughout been confined to the poorest 
and most densely populated parts of the metropolis. In 1862, 
1827 cases of typhus were admitted into the Fever Hospital. 
Of the fifty-six districts into which London is divided, St. 
George’s-in-the-East furnished 179 cases; St. Pancras, 162; 
the City of London, 157; St. Marylebone, 116; Lambeth, 107; 
Holborn, 101 ; Greenwich and Deptford, 93; and the Strand, 
56: whereas, not one case of typhus came from St. George’s, 
Hanover-square, from which patients suffering from other forms 
of fever were derived. Of the cases admitted from Jan, Ist 
to Oct, 20th of 1863, it will be seen from the table which we have 
prepared (p, 522), that 277 have been brought from the South 
Division of the metropolis, 215 from the East, 144 from the North, 
103 from the Central, and 50 from the West. The parishes which 
have supplied the largest number of cases are St. George’s-in-the- 
East (103), Bermondsey (77), Lambeth (72), Marylebone (73), 
St. Pancras (46), Greenwich and Deptford (43), and Stepney 
(41). The several districts and parishes have exhibited re- 
markable fluctuations in the prevalence of the disease. Thus, 
during the first six months of this year, the East Division of 
London furnished 159 cases, and the North 121, but the South 

73. Since July lst, these proportions have been reversed, 
the South having furnished 204 cases, the East 54 cases, 
and the North 23 cases. During the first three months of 
the year, 60 cases came from Marylebone; but in the subse- 
quent six months, only 9 cases. On the other hand, daring 
the first six months of the year, only 7 cases came from 
Bermondsey, 10 from Lambeth, and 2 from Rotherhithe ; but 
since July Ist, Bermondsey has supplied 70 cases, Lambeth 
62, and Rotherhithe 25. St. George’s-in-the-East and St. 
Pancras are the parishes which have furnished the most con- 
stant and equable supply. The recent increase of typhus has 
mainly occurred in the parishes of Lambeth, Bermondsey, 
Rotherhithe, and St. George’s-in-the-East ; although the ad- 
missions into the Fever Hospital during the last three weeks 
indicate a slight increase in almost all the parishes of London. 

All the patients who have been admitted into the Fever 
Hospital suffering from typhus have belonged to the very 
poorest class; and many of them have been in a state of ex- 
treme destitution, verging on starvation, for weeks or months 
before their illness, During the year 1862, no fewer than 32 
deaths from starvation were reported as having occurred in 
London; while a large number of patients were sent to the 
Fever Huspital wh. se complaint was not fever, but exhaustion 
consequent on want. 

The circumstances preceding the present epidemic of typhus 
in London did not differ from those of previous epidemics. 
There was no failure of the crops in England, but for some 
time before there had been great distress amongst the poor of 
London consequent on the organized system of strikes, the effects 
of which had only been temporarily averted by the relief from the 
societies for promoting the short-hour movement. As in 1826, 
1836, and 1856, an artificial scarcity was the result. In addi- 
tion to this, the great distress in the provinces caused the poor 
population of London to be condensed by the arrival of labourers 
from the country in search of work. It was ascertained that 
almost all of the first cases admitted into the Fever Hospital 
were male tramps, with no fixed residence, out of employment, 
and who had been suffering for many weeks from want. There 
was no evidence, however, that they had come from infected 
localities or imported the fever into London, Only a small 
proportion of them were Irish, and none had arrived recently 


have been overcrowding consequent on an extraordinary amount 
of destitution. 


It is worthy of remark that a similar observation was made 
with regard to the epidemic of typhus at Preston in the autumn 
of 1862. According to the most reliable evidence, true typhus 
fever had not been seen at Preston for a long time before the 
outbreak in question, and no attempt has been made to show 
that it was imported. But the population had been for months 
before in a state of great destitution, and the result of this 
destitution was overcrowding. From the daily reports in The 
Times it appeared that numerous cottages at Preston were un- 
tenanted, from the inability of the previous tenants to pay the 
rents; and that it was the practice for several families to con- 
gregate in one house, As many as six different families are 
said to have been collected in one house of the average size for 
one family. Moreover, the result of the Government inguiry 
into the matter was to show that the first cases of true typhus 
observed at Preston occurred in a family of four persons, who 
had been living in a sma!l room with only 600 cubic feet of 
space, and who were in a state of extreme want. The immense 
amount of pecuniary relief sent to the distressed operatives in 
Lancashire, the ability with which this relief was distributed, 
and the energetic measures adopted by Government in con- 
junction with the local authorities for arresting the spread of 
the fever after it commenced, probably prevented an epidemic 
of typhus like that which resulted from the Irish famine in 
1847. Notwithstanding the great distress, it has been repeat- 
edly stated that throughout the cotton districts of Lancashire 
there has not been a single death from starvation. 

It is a remarkable fact that Edinburgh, where typhus fever 
was formerly so prevalent, has hitherto remained exempt from 
the present epidemic. Last year, indeed, when the disease 
raged so furiously in London, we are informed by Dr. 
CuristIson that typhus had almost flattered the inhabitants of 
the northern capital with its extinction. Dr. Cunistison 
thinks that typhus has of late years been wearing itself out at 
Edinburgh, and attributes the circumstance to a change in the 
constitutional type of epidemic diseases. But if this be so, how 
are we to account for the disease being so rife in London while 
it is almost unknown in Edinburgh? Are we to suppose that 
the constitutional type of epidemic diseases is different in the 
two cities? Surely it is more rational to refer the London epi- 
demic to local causes, which have not been in operation at 
Edinburgh, 

The rapid increase in the prevalence of typhus in London, 
occurring so early in the autumn, forebodes a serious amount of 
the disease in the coming winter. As a rule, typhus increases 
during the cold months, and does not reach its greatest in- 
tensity until early spring. The more severe the winter, the 
more prevalent will the disease probably become. With the 
above facts before them, the physicians of the London Fever 
Hospital have opportunely addressed a communication to the 
Medical Officer of the Privy Council, to which we specially 
invite attention. They point out the necessity for making pro- 
vision for the isolation of the patients, and justly observe that 
to retain typhus patients in the dwellings of the poor, or to 
receive them into ordinary hospitals or into workhouses, under 
the same roof with other patients, is inevitably to extend and 
intensify the disease. We understand also that the Committee 
of Management of the Fever Hospital contemplate the erection 
of temporary wooden buildings for the accommodation of addi- 
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tional patients, and we earnestly trust that this proposal may 
be carried into execution without delay. If by such a measure 
the hospital succeed in arresting the progress of the epidemic in 
any district of the metropolis, it will be entitled to the lasting 
gratitude of the community. Prompt isolation of the sick, 
however, although necessary, is not sufficient. Our Medical 
Officers ‘of Health and local authorities must bestir themselves, 
to prevent the crowding of our poor population, and to enforce 
ventilation ; while a portion of that great stream of public 
liberality which has flowed so freely northwards must be 
directed towards our London Poor. 


iy the 37th section of his “ Religio Medici,” Sir Tuomas 
Browne has these significant words, ‘‘ All flesh is grass is not 
only metaphorically, but literally true; for all those creatures 
we behold are but the herbs of the field digested into flesh in 
them, or more remotely carnified in ourselves. 

of flesh which we behold came in at our mouths; this frame we 
look upon hath been upon our trenchers.” The truth here 
involved is so very patent that we are apt to overlook it. If 
we pondered a little more upon it we should not be so callous 
about the quality of the objects we place upon our platters. 
The nature of the ‘“‘raw material” is surely well worth con- 
sideration before we put it into the human crucible that it may 
undergo its higher metamorphosis. The state of affairs so per- 
tinently insisted upon by Mr. Gamers, and practically illus- 
trated by almost daily convictions at oar police-courts, tells a 
pretty tale of insouciance as respects both our stomachs and 
our pockets. Englishmen are generally credited by continental 
nations with caring rather much for both, but in this matter of 
diseased stock and unwholesome meat we appear to flatly con- 
tradict our neighbours. If people will continue to believe that 
the flesh of cattle sick unto death is not so bad after all, and, 
with but the inducements of cheapness and the “‘ flavouring” 
of sausages, continue to eat it, why they must do so, Neither 
Mr. Gamage nor ourselves can help it. But we must protest 
along with this gentleman against squandering away the wealth 
which we are doing in so reckless a manner. The general weal 
of the nation will not permit of a cattle bankruptcy; for that is 
what it will come to if we do not take care. It is no small 
sum, one way and the other, that we are called upon to present 
to Ireland annually. We give her loaves when she loses her 
potatoes, but we cannot send her mutton if she decimates her 
sheep. And for the best of all reasons: we are getting badly 
off ourselves. As the President of the New Veterinary College 
points out, the losses in Britain are bad enough,—‘‘ enormous” 
he says,—but we have not so constantly, as in Ireland, the 
destruction of oxen to the extent of eight and ten per cent., of 
our sheep up to ten and fifteen per cent., and of pigs to twelve 
and sometimes twenty per cent. Whilst the soil and climate 
of Treland are allowed to be the most favourable in the three 
kingdoms for the rearing of healthy stock, there is yet a con- 
stantly higher mortality there amongst cattle, sheep, and pigs, 
than either in England or in Scotland. Statistics continue to 
prove, it is said, irrefutably, that Ireland is not yet prospering. 
And it may well be asked, “ How is it possible, in the face of 
such losses, that an essentially stock-producing country should 
thrive?” Not only is there the loss of the animals themselves 
—so much money at the bottom of the sea—but there is the 
loss of their manure for the fields on which they pasture, These 
fields must, then, have money directly laid out upon them. 
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There is not much of this to spare in Ireland. We can scarcely 
wonder at hearing of ‘‘ enormous losses,” “ ungrazed land,” 
and “Irish distress.” But what is to be done? We have a 
beam in our eye, and must not be too hard on Ireland. If all 
be true, we are very much to blame in the matter; for it is said 
that the English calves carried over the Irish Channel take 
with them the diseases they have caught here from foreign 
cattle, and further infect the Irish stock already half devas- 
tated. This is too bad certainly, and somebody feels it to be 
so, we imagine, or they would not insist upon feeding us with 
the measly pigs whose carcases they bring back to England in 
exchange, we presume as a sort of reparation. It is well to 
say, “Surely the subject should be inquired into, and unre- 
mittingly worked out ;” but what we desire to know is, what 
the remedy exactly consists in, and how to set about bringing 
it into action. Mr, Gamoxr writes (The Times, Oct. 24th)— 

“If the difficulties in the way of prevention of disease were 
insuperable, and if attention to the subject necessitated enor- 
mous expenditure, there might be some excuse for the absence 
of all effort in that direction; bat as the immediate return for 
any trouble or expenditure would be very large and ever- 
increasing, it is truly surprising that some steps are not taken 
by Government with a view somewhat to check the ravages by 
cattle, sheep, and swine plagues of home and of foreign origia 
in a country so poor as Ireland. If attention be paid to the 
health of stock, Mr. Donelliy’s returns will soon change their 
aspect. If, on the other hand, we continue as for the past, 
Treland’s decline can only be accelerated.” 

As a mere commercial speculation, then, it would appear to 
be one of the most promising ventures of the day to check the 
disease which is ravaging our cattle. Why will no one set 
about it? Is it that they do not know how? Will Mr. Gamcrr 
tell us the secret? Here are thousands of animals annually 
dying from, it is said, preventable causes; we are fed partly 
upon their disgusting carcases; the land is deprived of their 
manure; and, asa general result, the pecuniary loss to the nation 
is extremely large. It can all be prevented ; yet nobody pre- 
vents it! Weask for further explanation ; and in the mean- 
time, to show how money may be saved by ceasing to be 
‘penny wise and pound foolish,” conclude our remarks with 
the following statement from a contemporary :— 

In a large London establishment in which 200 of the persons 
employed were boarded, in 1840, the butcher’s meat consumed 
was 400 lbs. per head per year, and its cost was £12 10s. 10d. 
In 1850 the quantity consumed was 369 Ibs., the cost, £9 11s. 7d. ; 
while in 1860 the quantity was only 271 Ibs., the cost being 
£8 12s, The explanation is as follows :—In 1840 the butcher's 
meat consisted of second-rate joints, containing a large quan- 
tity of bone. When roasted, it was placed before a large fire, 
fixed on spits running through the joints, occasioning great 
waste, and producing indifferent results in the cooking, the 
outside being generally burnt, and the inside not sufficiently 
done. The inferior joints were abolished, and meat only of the 
best quality, free from bone, was purchased. The spits were 
laid aside, and the roasting-jack and open fire substituted in 
their place. The balance-sheet for this period shows a decrease 
of 98 lbs, per head of butcher’s meat, and a saving of £3 0s, 3d. 
Another ten years passed, during which the open fire system 
was abandoned, and the plan of cooking by gas was introduced. 
This caused a farther saving of 98lbs. per head of butcher’s 
meat, and £1 0s, 4d. of money, notwithstanding that the price 
of meat was higher by nearly threepence the pound. 

Since the above was written, our attention has been drawn 


THE Lavosy,} THE CHLOROFORM COMMITTEE OF THE MEDICO-CHIRURGICAL SOCIETY. [Ocr, ; 31, 1863. 517 


to a report of Mr. Gamoger’s lecture at the Marylebone In- 
stitution on the 22nd ult., in which the lecturer explains his 
views as regards the prevention of cattle disease in town dairies. 
(See Social Science Review of Oct, 24th.) 


Medical -Anmotations. 


THE CHLOROFORM COMMITTEE OF THE MEDICO. 
CHIRURGICAL SOCIETY. 


Srxce the two recent deaths from chloroform at metropolitan 
hospitals, under circumstances which guarantee the fitness of 
the administrators and the care and skill with which the duty 
of administration was performed, much natural impatience has 
been expressed at the apparent delay in the publication of any 
report by the Chloroform Committee of the Medico-Chirurgical 
Society. We believe, however, that no such report can be 
expected before the beginning of next year; and this, not be- 
cause the Committee have been at all dilatory or neglectful of 
the business in hand, but by reason of the difficulty of the sub- 
ject, and the necessity for pursuing lengthy inquiries before 
pretending to educe any result. We believe that the physio- 
logical section alone held nearly thirty meetings last session, 
and is again to renew its sittings next week. The chief object 
held in view in experiments hitherto made has been to deter- 
mine the qualitative and quantitative influence of chloroform ; 
the mode of death under doses of chloroform of various degrees 
of dilation; and the order of phenomena preceding death. In 
the experiments on animals it has been administered in two 
ways: by the muzzle, and through the trachea. Clover’s ap- 
paratus for ensuring fixed proportions of air and vapour has 
been employed ; and in one case so small an amount as one per 
cent. seems to have proved fatal. But of course it would be 
premature to make any authoritative statement as to facts and 
results which are yet only imperfectly ascertained, and still 
under experiment. Further labours of the Committee will be 
directed to the investigation of the best mode of administration, 
and the methods of resuscitation. Meantime, those who are 
interested in the subject may be satisfied that the inquiry is 
by no means dropped. 


LOCK HOSPITALS. 

Ir may be hoped that some good will arise from the attention 
recently directed to the excessive ravages of venereal disease 
in the army, which, as we have lately shown, are in fact much 
more deadly than they seem, or than any figures emitting the 
consequent lesions can possibly show. But from the present 
aspect of matters there is much reason to duubt whether any 
attempt will be made in the army to adopt a preventive anti- 
syphilitic system, much as we know it to be desired by many 
members of the Government and most medical and military 
authorities Some powerful influences are opposed to it; and 
Miss Nightingale and Dr. Sutherland, who are two weighty 
personages in such matters, and deservedly so, are against such 
a measure. Miss Nightingale has raised her voice strongly 
against help for the unfortunates, even to the extent of curing 
their diseases. Not long since, the War Office and the Admi- 
ralty each gave a sum of money, and engaged themselves for a 
certain annual income, to provide so many beds for Lock pa- 
tients in the new civil hospital at Chatham. In Miss Nightin- 
gale’s remarks in the red-book on the Indian Sanitary Com- 
mission she alludes to the patients who are to occupy these 
beds as ‘‘ War-Office prostitutes” and ‘‘ Admiralty prostitutes.” 
The conviction of impartial persons, however, will be that, in 
such a garrison as Chatham, the provision of Lock wards is as 
economical as regards the soldiers as it is commonly humane 


towards the diseased women ; nor will they easily be made to 
think that curing disease in the one set, and trying to prevent 
it in the other, can affect the moral and religious aspects of 
this sexual question. To show the effect of even modified 
police regulations—not to speak of perfectly preventive ar- 
rangements, as those of Brussels—it is only necessary to turn 
to the last report of the Medical Department of our army, and 
compare the admissions at other stations with those, for in- 
stance, at Corfu and Gibraltar. The admissions at home have 
amounted to 354 per 1000 of strength, and the number con- 
stantly in hospital to 23°45 per 1000; and the average duration 
of the cases was 24°19 days: equivalent to the inefliciency of 
every soldier at home for 8°56 days. At Gibraltar, with im- 
perfect police regulations, the number of venereal cases ad- 
mitted is 1313 out of 5520 men, giving a ratio of 3056 per 
1000; but at Malta, where police regulations in respect to 
prostitutes are carried into effect with some degree of care, the 
annual ratio of admissions falls to 102-1 per 1000. Such illus- 
trative facts as these seem, to our mind, amply justificatory of 
such merciful and necessary provision for infected prostitutes 
as we have urged. 


DR. JENNER ON IMPEDIMENTS TO SUCCESSFUL 
VACCINATION. 

Just at this time, while the question of vaccination and its 
impediments and the duration of its protective power are of 
the highest interest, and ought if possible to be settled by exact 
observation, the statistical results of Vaccination and Revac- 
cination in the Army just issued in Dr. Balfour's report have 
considerable value. They afford information supplementary to 
that obtained in the course of the recent Privy Council inquiry. 
During the year 1861, in an average force of 85,955 men, there 
were fifty-one cases of small-pox reported, of which four were 
fatal, They are all stated to have occurred in men bearing marks 
of vaccination. The following table shows the results of vacci- 
nation during the year in those respectively who bore marks of 
previous small-pox, who bore good marks of previous vacci- 
nation, who bore doubtful marks, or bore none at all :— 
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In connexion with these figures, which suggest some singular 
doubts as to vaccination and vaccinators, we insert the follow- 
ing unpublished letter by Jenner, the illustrious author of vac- 
cination, on the impediments to its successful practice. Very 
few persons have seen the letter, and it is certainly of curious 


interest :— 
“ Berkeley, Dec. 4th, 1817. 

*« Sir,—I was absent from home when yous aig letter 
of the 24th of November arrived ; but I do not think that this 
is likely to occur again for some time, and shall, therefore, be 
very happy to take your little family under my care at the time 
you mention—the latter end of January. 

** Our arrangements must be carefully made, as the children 
must be met here by proper subjects for transferring the vaccine 
Jymph ; for on the accuracy of this of the process much 

epends, It may be necessary to rve also, that amongst 
the greatest impediments to vaccination (indeed the greatest) is 
an eruptive state of the skin on the child intended to receive 


the in’ 

**On this subject I wrote a paper so long ago as 1804,* and 
took much pains to circulate it; but I am sorry to say that 
the attention that has been paid to it by the pg Ae general 
has been by no means equal to its importance, is is a rock 
on which vaccination has been often wrecked ; but there is no 

as it was so clearly laid down in the chart. 
**T am, Sir, your obedient and very humble servant, 
* Epw, JENNER. 
“To W. J. Denby, Esq., St. James’s-square, London.” 

Weare indebted for this interesting document to Dr. Diamond, 
of Twickenham House, whose erudition and literary tastes are 
well known, 


A SNUB FOR THE NOSE. 


As the two Edinburgh professors, Christison and Bennett, 
have come forward somewhat unexpectedly to testify against 
the alleged pythogenetic origin of disease, new facts supporting 
the old view are of considerable interest. Professor Bennett’s 
testimony was singularly bold :— 

** He had a Se that smell did no harm, and it had 


not been proved that smells arising from drainage had the 
slightest effect on our health—at all events, not to produce ill- 
health. He remembered when 7'he Times and other news- 
pers were crying out about the Thames, and when in the 
Fieuse of Commons the members sat with cambric handker- 
chiefs at their noses on account of the terrible odour from the 
river, it was distinctly proved that during the whole of that 
summer there was not the slightest injury caused by it, and no 
case of diarrhcea was produced,” 
Obviously he is determined not to be led by the nose ; and we 
cannot but think that this utterance savours more of eccen- 
tricity than wisdom. Does Professor Bennett mean to infer 
that smells arising from drainage do not indicate bad drainage, 
and that bad drainage is not a fertile source of disease? The 
whole sanitary history of this country contradicts such a state- 
ment ; and every day’s journals abound in fresh instances of 
towns and districts where improved drainage and water-supply 
have banished preventable disease and reduced the rates of 
mortality. The last current example is derived from Salisbury, 
where, it is stated, for the quarter just ended, the mortality 
has “‘ been extraordinarily low, the deaths out of a population of 
over 9000 having been only 20, while the average number of 
deaths in the corresponding quarter for many years previous to 
the introduction of a proper system of drainage and waterworks 
was 50; and since these works, for the last eight years, the 
average has been 37. The average annual number of deaths 
for the eight years preceding the completion of the drainage 
(excluding the cholera year) was 243, or 27 in 1000; and for 
the same period since, 193, or 21 in 1000—an actual reduction 
of almost one-fourth of the whole number. With just 50 deaths 
per annum less than usual during the last eight years, Salisbury 
is now looked upon as one of the very healthiest cities in the 
kingdom. It may be interesting to know that if an equally 
low rate of mortality had prevailed in London daring the last 
* This paper was published in the Medical and Physical Journal for 
August, 1804. 


quarter, only about 450 persons would have died each week, 
instead of the numbers actually recorded—about 1250.” Simi- 
lar congratulations fill the local journals of Cumberland, that 
Cockermouth, Whitehaven, and Keswick have taken to heart 
the lessons taught them by epidemics of what Mr. Simon, the 
medical officer of the Privy Council, styles ‘‘ the common filth 
fevers,” which occasion 18,000 preventable deaths annually in 
England and Wales, Ventnor also is adopting the Public 
Health Acts ; and we should think it very unfortunate if any- 
one were misled by the unqualified statement attributed to 
Professor Bennett. 


LUNACY LAW IN SCOTLAND. 


Dr. Auex. Woop used the occasion of the late meeting 
at Edinburgh to take an able review of the relations of the 
Lunacy Law of Scotland to the medical profession. He noticed 
first the recent Acts of Parliament which had been passed re- 
lating to Lunacy in Scotland, giving prominence to the Act of 
1862. He also glanced at the leading features of the report of 
the Royal Commission on the State of Lunatic Asylums in Scot- 
land, In commenting upon the provisions of the Lunacy Acts, 
Dr. Wood said there was, perhaps, no arrangement which 
stood more in the way of early removal to an asylum than the 
requiring of the warrant of a sheriff or legal judge who demanded 
two certificates from medical practitioners. It was objected to 
by relatives as giving unnecessary publicity to the unfortunate 
condition of their friends, and as having something in it of the 
nature of a criminal commitment, while in some Highland 
parishes it was difficult to get two medical certificates at all, 
and almost impossible to get them within fourteen days of the 
Sheriff signing the order. While he was not disposed to under- 
rate the valae of the Sheriff's warrant as a sort of guarantee 
to the public against the granting of improper certificates by 
medical men, who could not but think that an equally efficient 
check might be devised to which fewer disadvantages would 
attach, one valuable purpose that warrant might be made to 
subserve, which at present it did not, was the protection of 
the medical practitioners signing the certificates. These certi- 
ficates were not voluntarily given by medical men, but were 
demanded from them by the forms of law, so that they were 
entitled to some protection in the discharge of a statutory duty. 
The peculiar hardship of the case was that, not only were they 
liable to actions of damages, but these actions might not be 
raised at the instance of persons in the full possession of their 
senses, but by individuals who had been set at large in the 
loose way permitted by the Act of Parliament, who were stil] 
to a certain extent incapable of exercising a sound judgment, 
and who were therefore peculiarly liable to be worked upon 
by persons who for their own selfish ends exasperated their 
already excited feelings, ard induced them to institute legal 
proceedings, from which, whatever be the result, they derive 
pecuniary profit, Should these actions of damages be multi- 
plied, the probable effect would be, not only that medical men 
would refuse to sign these certificates altogether, but that others 
would sign them only when the disease had proceeded to such 
a height that the most stupid or the most scrupulous juryman 
could have no doubt about it, and hence the seclusion of an 
asylum would become unattainable at that early period of the 
disease when all experience taught that it was most likely to 
be beneficial. It was further found by the most intelligent 
keepers of asylums that the knowledge amongst the patients 
that such actions could be brought operated injuriously on their 
treatment. Lunatics frequently threatened the superintendents 
with legal proceedings, and thus rendered them anxious to 
comply with unreasonable demands, for the purpose of soothing 
their feelings, and to let them free as soon as possible, to pre- 
vent them revenging themselves on those by whom they had 
been detained in confinement. The medical profession did not 
seek irresponsibility in this matter ; all that they sought was to 
be protected from the acts of persons who really could not be 
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regarded as in the sound exercise of their senses, He thought 
such protection might be given without unduly curtailing the 
liberty of the subject in the person of the unhappy lunatic; 
and several ways of doing it had occurred to him. 


serving on the West Coast are the Gold Coast Artillery Corps, 
and one or two West India regiments ; but they are usually 
divided into several detachments, so that for these and the 
European staff, and on account of the number generally on 
sick leave, a rather large medical staff is required in proportion 
to the number of troops. The assistant-surgeons for this ser- 
vice (which is a special one, having its own rules, but under 
the Director-General) do not pass through the Army Medical 
School. Only volunteers are sent to the West Coast, Every 
year of service counts as two years for promotion and retire- 
ment ; for every year’s service a year's leave of absence to 


This | return home to recruit health is given, pay and allowances 


edure would have this additional advantage, that were the 
eriff not satistied, he would have power to call for additional 


of lunatics, which a recent case had brought under his notice. 
A lunatic could at present be confined, or a curator appointed 
for his property, on a petition accompanied by two certificates 
from medical men ; but if the patient shut himself up and ad- 
mitted no one to see him, his property might be deteriorated, 
his person neglected, and his life endangered, and there was no 


authority for any relative, however near, or for any Sheriff, 
however anxious, to subject him to medical inspection with a 
view of ascertaining his state of mind. 

Dr. Wood then submitted the following points, which, he 
thought, should engage the attention of our Legislature in re- 
gard to the laws affecting lunacy :— 

1, “Such modifications of the Sheriff's warrant as shall 
remove certain objections at present felt to it. 

2. ‘Such regulations regarding the dismissal of patients from 
asylums as shall secure that the end of their being sent there 


shall be attained. 

obstinately shut their doors 
against all comers, 
_ 4. **Some protection to medical men against unjust and 
injurious actions at law for the signing of certificates in dis- 
charge of duties imposed on them by statute.” 

In closing his paper, Dr. Wood said: “I have omitted all 
reference to the question of insane drinking, which well merits 
@ separate paper; and I cannot conclude this paper without 
remarking how much Scotland is indebted to the recent Acts 
of Parliament for a great improvement in the treatment of her 
lunatics, and how carefully, pradently, and zealously the Com- 
missioners of Lunacy have discharged their delicate and onerous 


SURGEONS FOR THE GOLD COAST. 


Recent advertisements for assistant-surgeons to serve in the 
army on the West Coast of Africa have attracted some atten- 
tion, and we have been asked to give explanations concerning 
them. These advertisements mean only that there is a want of 
assistant-surgeons to serve on the West Coast of Africa—that 
is, at Sierra Leone, the Gambia, and the Gold Coast ; and, as 
usual, the Medical Department find it difficult to get them. 
The terms are very tempting; but the risk of loss of health, if 
not of life, makes men hesitate to accept them. The troops 


g continued. When a vacancy to a surgeoncy occurs, the 
senior assistant-surgeon on the Coast Service is entitled to it. 
When a surgeoncy in one of the four West India regiments 
(which serve both in the West Indies and on the African Coast) 
occurs, the surgeon who has served longest on the Coast has a 
right to take it if he chooses, and is not liable to serve again 
on the Coast, excepting when his regiment is sent there. An 
assistant-surgeon or asurgeon who basserved three yearsactually 
on the Coast (which count for six years) may be transferred to 
general service of the Army Medical Department with the ap- 
proval of the Director-General. 

These are very tempting conditions as compared with the 
general service of the army ; but every now and then comes a 
sweeping epidemic, and carries off so many and so quickly that 
the conditions, tempting as they are, do not procure the re- 
quisite number of eurgeons. 


A HINT FROM THE COLONIES. 


Cravuse XL. of the Medical Act is the least satisfactory of 
the whole. The framers of the statute would seem to have 
heen actuated by the desire to make that clause as difficult of 
interpretation as possible. No doubt the difficulty which has 
been assumed to exist regarding the question of titles might 
have had some influence in mystifying our astute law-makers. 
At all events, the clause referred to is a dead letter. Mr. 
Baron Bramwell might well remark that no lawyer could have 
prepared the Bill. In the next session of Parliament we anti- 
cipate that an attempt will be made by the Medical Council 
to alter the ineffective clause. As one of the principal objects 
of the Act was to enable the public to judge between the quali- 
fied and unyualified practitioners of medicine, the simpler the 
clause is made the better it will be. Our brethren in Australia 
have distinct and clear notions on the subject. May we not 
wisely take a hint from them? The seventh clause of the 
‘* Medical Practitioners Act,” passed by the Governor and 
Parliament of Victoria last year is as follows :— 

** On and after the Ist of August, 1862, it shall not be lawful 
for any person, unless registered under this Act, to pretend to 
be, or take or use the mame or title of, a Physician, Doctor of 
Medicine, Licentiate in Medicine and Surgery, Master in Sur- 
gery, Bachelor of Medicine, Doctor, Surgeon, Medical or Ge- 
neral Practitioner, or Apothecary, or Surgeon- Apothecary, or 
Accouchenr, or Licentiate or Practitioner in Midwifery, or any 
other medical or surgical name or title. And every unregis- 
tered person so offending shall forfeit and pay a sum not ex- 
ceeding £50, to be recovered in a summary manner before 
two justices of the peace by any person suing for the same in 
any court of petty sessions.” 


THE HUNTERIAN MUSEUM OF THE ROYAL 
COLLEGE OF SURGEONS. 
RECENT ADDITIONS IN THE PATHOLOGICAL SECTION.“ 


Ow the shelves of every large museum the characteristic 
tendency of the mind of its curators may be said to be written 
in glass bottles. All great museums have their epochs of de- 


| London Printed by Taylor asd Francis” Quarto, 1963. 


| | 
' 1. “* Let the Sheriff's order be retained, but let it take the 
form of a judgment on evidence, and let the two medical certi- 
ficates form part, and the most important part, of the evidence 
; on which his judgment is formed. In other cases, I may be forced 
in the witness-box to give evidence proving that a man is a 
, liar or a thief; but facts that proved actionable if related in 
the market-place become ages when uttered in the wit- 
neas-box ; and if I give my evidence freely, I may give it | 
2 
** Provision is at present made by which paupers may 
being actions in the Coart through agents paid for them, pro- 
i they can show to competent parties they have a pro- 
; babilis causa. Some such check might be put upon actions 
' at the instance of lunatics, and competent parties appointed to 
see that the action proposed to be raised was, to say the least, 
not frivolous nor vexatious.” 
Dr. Wood went on to maintain that the lunatic had ample 
pretection against carelessness on the part of the medical 
man, as it was provided by Section 38 of the Lunacy (Scot- 
land) Act, that any person should be liable in a penalty not 
exceeding £50, who should grant a certificate of lunacy without 
having seen and carefully examined the person to whom it 
related ; while a penalty of £30u could be imposed upon any 
person wilfully or falsely granting such a certificate. 
Dr. Wood next referred to another defect in the management a 
| | 
duties.” | 
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velopment in various directions, In the Hunterian Musenm | 


the favourite studies of its successive curators may very readily 
be traced by their influence on the direction afforded to the 
growth of the museum. The great impetus given to the col- 
lection by the world-wide fame of Owen led to the expansion 
of its specimens in zoology and comparative anatomy by gifts 
from all sides, and the enormous research of that anatomist 
has endowed the museum with splendid series of illustrative 
preparations, The zealous devotion of Quekett to histological 
research led to the accumulation, under his guardianship, of a 
great mass of microscopical preparations, But as neither Pro- 
fessor Owen nor Mr. Quekett was personally deeply iaterested 
in the pathological study of disease, and as their studies did 
not run in that direction, so it has happened that for some 
years the pathological colleetions of the College have been 
nearly at a stand-s:ill, and since the completion of Mr. Paget's 
labours, in the year 1849, no very large additions have been 
made to the pathological treasures of the museum, nor has any 
farther catalogue of them been published. As the museum of 
the College should obviously be, above all things, perfect in its 
section of human pathology, it is satisfactory to observe that 
particular attention is being given to the perfecting of this 
department by the present curator, Mr, W. H. Flower, whose 
experience as a practical surgeon and in hospit«) caratorship 
has apparently given him a very desirable bias ir “hiv direction. 
There wos, and still is, a great deal of lee-way ty seako up, for 
the pathological collections, excellent as they are, have not 
kept pace with advancing science ; and, probably from the great 
prominence given to the zoological sections, and the assiduity 
with which opportanities have been used for some years in im- 
proving or creating the local hospital museums, presents of 
pathological specimens have been of late comparatively rare, 
Those received had accumulated to some extent in the store- 


Tooms. 
The Council of the College of Surgeons have always merited 
highly of the profession in that they have shown ample libe- 


rality in the conservation and enrichment of the great Hunterian 
collection which they hold in trust for the nation. They have 
never stinted trouble or money to make the museum worthy of 
the profession and the country ; and in the recent alterations 
and additions, under the auspices of Mr. Flower, we recogni e 
their wonted intelligent munificence. Passing over the valuable 
additions to the zoological sections, of which we have from 
time to time noted some of the more prominent, there may be 
observed special signs of activity and judicious expenditure in 
the western or pathological room. The whole range of the 
lower gallery has been fitted with flat mahogany cases, extend- 
ing horizontally outwards from the hand-rails, for the better 
display of the collection of calculi, at a cost of some £250. The 
collection of calculi here is magnificent, but they have hitherto 
been sadly crowded and ill-displayed in the space below. They 
are now being arranged in a manner which will show them up 
beautifully to the eye, each calculus being laid against a dark- 
blue background, and the whole perfectly seen. The cases are 
models of what museum cases for such purposes should be— 
ample, light, glazed with pl te-glass, and so ingeniously disposed 
that no clumsy bars and ledges of wood interfere with the 
exhibition of their contents ; but all the space is available, yet 
fitted so accurately that all dust is excluded. This is a matter 
of no small importance in museums, and we have never seen 
any cases so good as these are, The old collection is already 
nearly arranged here, I[t was excellently catalogued in 1845 
by Mr. Taylor, of Vere-street, who supplied chemical analyses 
wherever desirable, and gave that ample information which 
rendered the Catalogue a standard handbook on this subject. 
It includes many very remarkable specimens, now displayed 
to advantage. Amongst them is an interesting uric acid stone 
(4 110) removed by Cheselden in 1737; it weighs six ounces 
and a half, and measures nine inches in circumference ; it was 
extracted in half a minute-—-a feat which our best operators are 


not likely to excel at this day. A very marvellous stone is 
H 2, taken irom the bladder of Sir William (gilvie after his 
death—an event which ensued after vain attempts to remove 
portions of this monstrous concretion. It weighs three pounds. 
eight ounces troy, and measures fourteen inches round at its 
smaller circumference, and sixteen at its larger. It is a fusible 
calculus, Sir James Earle, who presented it, gives the history 
of the case, and notes that the unfortunate patient could pass 
no urine without standing on his head, so as to make the upper 
part of the bladder become the lower, and this he was forced 
to do about every ten minutes. Another very interesting 
specimen has the honour of possessing a class to itself; it is 
unique. This is a fragment of the xanthic oxide calculus which 
Langenbeck extracted from the bladder of a Hanoverian pea- 
sant, and which Marcet analyzed and described. Liebig and 
Wibler confirmed Marcet’s analysis, and, as the composition 
differed from that of uricacid in poasessing ouly one atom less of 
oxygen, suggested that it should be called uric oxide, Common 
as are uric acid calculi, no example of the uric oxide has ever 
been found in this country, and only one other than this has, 
we believe, been noted anywhere, This is recorded by M. 
Laugier, 

Since the Catalogue of the College Calenli was drawn up, how- 
ever, (1845, )some handsome additions have been made; these, we 
understand, are now also in course of description by Mr. Taylor, 
who will afford analyses, and is preparing a supplement which 
will include upwards of 140 new stones. The most important re- 
cent addition is due to a gift from a surgeon practising in India. 
This gentleman, Mr, H. C. Cutcliffe, civil sargeon of Meerut, 
has lately presented a collection of 67 calculi, all removed by 
himself by the cutting operation, from the living subject, in 
the space of two years—that is, between the 17th December, 
1859, and the 18th November, 1861. Such an experience in 
the instance of one surgeon, however skilful or noted for 
his practice, is surprising, and speaks very forcibly of the preva- 
lence of calculous disorder among the Indian natives. His sne- 
cess is also very noteworthy: for Mr, Cutcliffe has added to 
the value of his gift by recording, in a tabulated form, a state- 
ment of the cases; and from his manuscript we gather that in 
sixty-six cases he had only two deaths. Of one case, also, the 
history is incompletely transcribed, and the result not stated. 


’ Altogether the collection thus made in a practice of two years 


is unique, and to European lithotomists will, we apprehend, 
be somewhat startling. It may be noted that, as Mr. Taylor 
is now preparing the Supplemental Catalogue of Caleuli, in- 
tending donors of such specimens would do well to avail them- 
selves of the present opportunity. 

Mr. Flower has made large additions to the shelves from the 
pathological pieces in store, and has completed the work so far 
by preparing a supplemental catalogue including a description 
of the specimens added to the series since 1549—the date of 
the publication of the last of the five volumes of the pathological 
specimens in the museum. The new specimens have been very 
judiciously arranged, each in its proper place in the separate 
classes and sub-series ; and, to facilitate reference, they are dis- 
tinguished by roman capital letters following the number of the 
old specimen which each most nearly resembles in character. 
Thus, No. 186 in the original Catalogue is a fatty tumour: an 
additional specimen of the same disease in the newly published 
Supplement is 1864; a second additional specimen, 1868; 
and so forth. These additions are considerable in number, and 
inclade specimens of much interest. Amongst them is the 
valuable collection of Sir Stephen Love Hammick, Bart. , formed. 
during his connexion with the Royal Naval Hospital at Ply- 
mouth, and presented by him to the College in 1851. This 
series is i ly rich in splendid specimens of necrosis of 
bones. Such a collection is, perhaps, for various reasons, never 
likely to be made again. A number of these preparations were 
obtained from the amputation of limbs where the bones had 
undergone extensive necrosis, This belongs to the surgery of 


— 

| 


Tus Lancer,) THE HUNTERIAN MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. [Ocer. 31, 1863. 527 


the past. It is rare enough now to amputate for necrosis; and 
from an inspection of many of these specimens, and the brief 
histories given with some of them, it seems pretty evident that 
under the improved sanitary arrangements and more conserva- 
tive surgery of the present day many of these limbs would have 
been saved, 

Another curious series added to the shelves and here 
catalogued are ten preparations of the feet of Chinese women, 
showing the effect of compression applied at an early age, 
made from four specimens presented to the College by 
Mrs. Stanley, widow of Dr. J. S. Stanley, R.N., and one pre- 
sented by William Lockhart, Eeq. They show accurately the 
nature of the deformity. In the first, the compressing process 
has been only partially carried out. The great toe is pressed 
towards the central axis of the foot, and the toes are pressed 


7. Tendo Achillis, 8. 

the extensor digitorum longus muscle. 9. Ex- 

tensor brevis digitorum muscle. 10. Insertion of the pero- 

neus tertius. 11. Tendon of the peroneus longus. 12, Plantar 

faseia, with the flexor brevis digitorum. 13, Tarsal branches 
of the dorsal artery and vein of the foot. 


feet, show the nature of the anatomical changes better than 
much explanation. They are the more worthy of attention 
because, with the exception of a drawing by Bransby Cooper 
in the ** Philosophical Transactions,” we believe that these are 
the only illustrations which we possess in this country of this 
much-talked-of deformity. 

These and all the other pathological series of the museum 
are now being made much more easily comprehensible to 
the visitor by a system of ticketing devised for the shelves by 
‘Mr. Flower, and which we recommend to the notice of the 
curators of scientific museums generally, as rendering the con- 
tents of the shelves far more readily intelligible and interesting. 
Each shelf bears now a strip of zinc, on which is painted in 
plain words a description of the place held by the prepa- 


towards each other and doubled under the sole. There are 
ulcers and cicatrices on the surface of this and a corresponding 
right foot, probably the result of artificial pressure. In another 
specimen the deformity is seen carried to its farther stage. 
Not only are the toes pressed together and bent under, but 
the foot is forcibly flexed on the mediotarsal joint, and thus 
much shortened. The heel and the ball of the foot—protuber- 
ance of the os calcis and distal ends of the metatarsal bones— 
are forcibly approximated, the lower tarsal bones being forced 
up, so as to make a considerable prominence on the upper sur+ 
face or back of the foot. Although the tarsal bones are com> 
siderably changed in form and relative position, their structure, 
as well as that of the articular cartilages, appears healthy. 
The subjoined drawings, reduc’ions from those given in the 
Supplement from two preparations, vertical sections of these 


1. Tibia. 2. Astragalus. 3. Os scaphoideum. 4 Os calcis, 

5. M ciform, 6, Ent m. 7. First metatarsal 
bone. 8. Sesamoid bone. 9, 10. Mhalanges of the great toe, 
11. Tendon of the flexor longus digitorem. 12. Jendon of 


flexor longus hailacis. 13. tendon of the tibialis postieus, 

14. Sheath of the flexor commuis digitorum. 16. Plantar 

fascia. 16. Flexor brevis hallucis muscle. 17. Tendon of 

the tibialis anticus. 18, Posterior tibial vessels and nerves, 

19. Digital artery. 
ration there displayed in the general scheme of the collection, 
Thus at the first bay in the gallery we see written Hypertrophy. 
On the shelf below—By growth, Nos. 1 to 4; By development, 
Nos, 5 to 6; By decrease, Nos. 7 to 8; and so on with the 
next series, illustrating repair and reproduction of injured and 
lost parts. The same is in process, although not quite com- 
pleted, throughout the whole collection, This is a yreat con- 
cession to the wants of the visitor. Instead of beholding a vast 
array of bottles, puzzling in the diversity of their contents, 
although monotonous in their external uniformity, he gathers 
at a glance the scheme of arrangement in any part at which he 
happens to be looking, and gets at once a key to their meaning, 
Of course a similar knowledge may be obtained in any instance 
by more laboriously appealing to the Catalogue; but only a 
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1. Tibia, 2, Fibula, 3. Astragalus, 4 Os cuboideum. 
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somewhat elaborate study of these admirable volumes will give 
what the eye now gathers at a glance as it roams along the 
shelves. With a supplement interleaved, so as to allow it to 
be brought constantly up to the level of the increasing collec- 
tion, and with this excellent and novel system of descriptive 
lettering, the pathological department of the College of Sur- 
geons promises, under the supervision of the present Hunterian 
Curator and his assistant, Dr. Pettigrew, to become again what 
it ought to be, and to rival in perfection the other departments 
of this great collection. For this purpose, however, one thing 
more is necessary than the liberal expenditure of the College 
funds and the energy of the Curator—that is, the active aid of 
the profession. Of late years the contributors of pathological 
specimens have been few and far between, partly, no doubt, 
because a feeling has existed that such contributions were not 
always very warmly welcomed or very quickly utilized. But 
now that we may state that rare specimens of any kind will be 
gladly received, and have due care, and as it will be gathered 
from what we bave mentioned that the pathological series needs, 
and is receiving, particular attention from the present Curator, 
we do not doubt that the profession will give their active co- 


operation in the work, and help to make this department alto- 
gether worthy of our national museum. The Council have proved 
liberal trustees of the scientific treasures confided to them, and 
this affords the best guarantee for the appropriate treatment of 
future offerings. Any surgeon may feel honoured to have his 
contributions placed ia this noble collection, and nowhere would 
they be more splendidly housed than here, or more generally 
accessible to the scientific men of this and other countries, 


TYPHUS FEVER IN THE METROPOLIS. 

Tue following is a farther table, which has been drawn up 
for us, showing the localities from which typhus patients have 
been brought to the Fever Hospital since the beginning of the 
year, The importance of the warning which this table affords 
to the residents of given localities is obvious ; and we trust that 
the information thus conveyed will not be neglected, but in 
each instance be carefully considered by the authorities, who 
will find able advisers on the subject in their local medical 
ofiicers of health :— 


TABLE showing the number of Typhus Patients brought from each of the Metropolitan Parishes to the London Fever 


Hospital from Jan. 1st to Oct, 20th, 1563. 


PARISHES. Jan. | Feb. | March.| April. | May. | June. | July. Avg. | Sept. Tora. 

Kensington th 2 1 1 1 1 6 
2 2 2 2 2 1 2 13 
7 6 4 4 2 23 
St. James’s, Westminster 1 1 1 1 1 5 
West Division ... 6 3 10 9 7 2 2 6 5 50 
Marylebone 18 28 l4 2 2 1 1 1 2 4 73 
St. Pancras... 3 4 7 3 7 ll 3 2 2 4 46 
Islington 4 2 2 2 3 3 ate 1 1 1 19 
Hackney 2 1 1 1 1 6 
North Division 27 35 23 8 12 16 5 4 5 9 | 144 
Strand... 3 nae ste 1 de 5 2 4 15 
Holborn... 13 6 2 5 2 Bo foc 1 1 30 
Clerkenwell — 6 4 2 at 5 3 2 2 24 
City of London ... 7 2 3 2 2 2 oh 9 34 
‘Central Division 29 12 7 14 3 7 9 5 14 | 103 
Shoreditch... ... 4 3 2 on au °3 2 15 
Bethnal green ..._ ... 10 3 1 8 5 -~.. 2 1 32 
St. George’s.in-the- 15 6 9 12 7 9: 16 5 15 9 | 103 
Stepaey ... «.. «.. 13 7 6 12 3 wad 4l 
Limehouse... ... ... 7 3 6 6 2 dei 24 
East Division ... 49 22 24 38 17 9 20 5 19 12 | 215 
St. Saviour’s od 1 9 3 18 
St. Olave ... a 1 1 tke 2 2 3 6 15 
Bermondsey ... ... « 1 1 1 4 23 24 l4 77 
1 1 2 4 8 
1 1 3 3 2 12 16 15 19 72 

2 4 1 1 5 13 | 
Clapham and Wandsworth ...| ... 1 1 3 2 7 
m 2 12 3 5 5 27 
Greenwich and Deptford... 9 | 17 ll 4 1 1 43 
South Division a. eagege 20 19 ll 4 7 35 47 62 60 | 277 


Subjoined is the letter addressed to the Medical Officer 
of the Privy Council relating to the increase of typhus fever in 
the metropolis, to which we last week referred :— 

London, October 12th, 1863. 


Srr,—As Physicians to the London Fever Hospital, we have 


experience of an increase of typhus fever in the metropolis, so 
alarming from its rapidity, and so threatening for the ensuing 
winter, that we think it right to bring the facts under your 
notice, 

Typhus fever has been epidemic in London since December, 
186i. The admissions into our hospital form the most avail- 
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able measure of the fluctuations of the disease. Through the 
winter of 1861-2, the admissions increased, and reached their 
highest number in the month of Aprii, when the hospital was 
nearly full, The fever then appeared to subside as the summer 
advanced. After a small increase in the cold month of Novem- 
ber last, the admissions for typhus again experienced a decline, 
in seat hr hope that the 
epidemic was passing away. 


exce’ ) suffering from contagious typhus fever. They have 
chiefly been brought from the poor districts of the south and 
east of London, and they all belong to the very poorest class of 


e are of opinion that this increased prevalence of typhus, 
occurring with this extreme rapidity, so early in the autumn, 
forebodes a very serious amount of the disease in the approach. 
ing winter. It is our experience that typhus ordinarily in- 
creases during the cold Paw pe mn and does not reach 
its greatest intensity until the early sprin 

The London Fever Hospital is the a institation in the 
metropolis for the treatment of centagious fever. It has 200 
beds. The wards for women are already full, and cases of 
typhus are to-day being refused admission. The male wards 
also are nearly full, As far as its resources go, the hospital 
authorities contemplate meeting the demands upon it by pro- 
viding temporary buildings, and a plan is now under consi- 
deration for accommodating 60 additional patients, 

To retain typhus patients in the dwellings of the poor, or to 
receive them in ordinary hospitals or in workhouses under the 
same roof with other am, is inevitably to extend and in- 
tensify the disease, e desire, therefore, to point out the 
extreme importance of providing further accommodation for 
the separate treatment of typhus, in order to isolate the sick in 
every practicable instance, 

We have the honour to be, Sir, 
Your obedient servants, 
CHARLES Murcuison, 


Grorce 
To the Medical Officer of the Privy Council. 


CARBOLIC ACID. 
To the Editor of Tae Lancer. 


Str,—In answer to Dr. Frodsham’s letter in Taz Lancer of 
the 17th inst., respecting the similarity which he supposes to 
exist between carbolic acid and creasote, allow me to state that 
I am astonished that a medical man should assume that bodies 
which have a similarity of composition and properties must 
necessarily be identical in composition and therapeutic ac- 
tion, Several of my medical friends, who have had many 
years’ experience at the Manchester Koyal Infirmary and 
elsewhere, and who used creasote for twenty years before car- 
bolic acid in its pure state was brought under their notice, have 
ascertained that the therapeutic effects of carbolic acid differ 
essentially from those of creasote. I may add, that during the 
process of purifying carbolic acid, several homologous substances 
are obtained which at first sight resemble carbolic acid much 
more closely than does creasote, and which, when examined 
chemically, or with reference to their therapeutic action, are 
found to be totally different. 

As to the completeness of the chemical distinction between 
creasote and carbolic acid there can be no doubt, Gerhardt, 
Laurent, Gorup, Reichenbach, Devile, &c., have all by their 
researches proved that carbolic acid and creasote are distinct 
substances, For instance, the specific gravity of creasote is 
1040 ; that of carbolic acid, 1065. Creasote remains fluid down 
to 13°, and boils at 397°; whilst carbolic acid is a solid crystal- 

substance fusing at 93°, and boiling at 370°. No liquefac- 


tion of carbolic acid could communicate to it this difference of 


Without entering in a medical journal into the varied actions 
of creasote and carbolic acid when placed in contact with sul- 
phuric acid or caustic under the influence of heat, 
the action of nitric acid upon the two substances is quite 


sufficient to distinguish chemically between them. The ulti- 
mate result of the action of concentrated nitric acid upen 
carbolic acid is pure picric or trinitrophenic acid, whilst u 
creasote, oxalic acid and a brown resinous substance, toge 
with a small amount of picric acid, are the products obtained, 

I take this opportunity of supplying an omission in my 
former communication, and to urge the importance of using 
for medical purposes pure, solid, and nearly inodorous carbolic 
acid, as I have heard of several serious accidents arising from 
the use of impure acid, either from its containing some of the 
homologues " § carbolic acid, or from some of the chemicals em- 
extract it from coal-tar having been inadvertently 

In it. 
I am, Sir, your obedient servant, 
F. Crace Catvert, Ph.D. 

Royal Institution, Manchester, Oct. 1863. 

P.S.— It is probable that the reason why some medical men 
have assumed that the therapeutic actions of carbolic acid and 
creasote are identical, is that large quantities of impure carbolic 
acid have been sold under the name of creasote ; but now that 
pure carbolic acid has been carefully tested, no doubt can re- 
main as to there being an essential distinction between the 
two substances, 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Iv it really be a comfort to possess a good grievance, then 
are the Paris medical men decidedly to be envied. In Eng- 
land, no doubt, the profession enjoys certain special advan- 
tages in this way; the union system, the army, the navy, the 
hospitals, all furnishing their contingent of things to be grum- 
bled at. Although it may be true that the identical drawbacks 
which meet the English practitioner do not exist on this side 
the Channel, yet the Parisian doctor has stones, and not a few 
of them, in his daily path. First, he has great difficulty in 
finding a suitable house (or rather flat, as it is called in Scot- 
land). Paris dwellings, from their small size and general ar- 
rangement, are ill-adapted for professional purposes. French 
landlords, again, have a rooted objection to medical tenants, 
Next to dogs, children, and Oriental ambassadors, they are 
su to be the least desirable inmates. I know of a case 
within the last week where a distinguished American surgeon 
was refused as a tenant, simply on the ground of his profession. 
In vain did he protest that he was never called out at night, 
saw few patients at home, and so forth; all was useless, and 
arguments failed to convince the inhospitable propriétaire. 
The medical man’s income, again, is burdened with a heavy 
tax in the way of patent, or licence to practise. With a house- 
rent of £140, the patent duty is £12 annually, and so on in- 
creasing in proportion; this being exclusive of the ordinary 
municipal taxes, In provincial Sistricts the drawbacks are 
not less grievous, I have been informed by a medical man 
in the country that when — on subpeena, to attend cri- 
minal cases at the chef lieu of his department, he has been 
forced to leave for the day his patients to their fate. His fee on 
such occasions has been five francs! ‘‘ Juste,” as he said to 
me, ‘* le déjeuner de mon cocher,” and a fresh proof of how 
cheap physic is held by law. In Paris, which is the dearest 
city in the world, becanse the pleasure ground of the world, 
the medical fee is sixteen shillings, not a guinea. One conse- 
quence of this low fee is that many of the leading practitioners 
refuse to visit patients unless in consultation, when twice that 
a 2 I hope on a future day to resume this 
subject. 

I pass now to another and a more serious one—namely, the 
occurrence of a fresh case of transmission of syphilis by vacci- 
nation. ‘The patient, a little girl, was shown a few days 
at the Academy of Medicine whilst the specific malady was in 
full vigour. There existed en each arm two ecthymatous 
patches; and at the same time a general eruption of a 
copper colour, together with swelling of the glands in the neck 
and arm-pits. The syphilitic symptoms made their appear- 
ance three weeks after vaccination, when a hard, flat pimple 
was seen to occupy the site of one of the vaccine scars, e 
pimples increased rapidly, so as to acquire the size of a three- 
penny-piece, and were covered with dark-brown crusts. The 
child’s health was seriously affected. Fever set in, and then an 
eruption of was thrown out, and subsequently occurred 
the papular eruption before mentioned. A searching examina- 


August 81x ago, were in the 

Hospital 50 patients, of whom a consilerable proportion 

were suffering from diseases other than typhus fever. 

At the end of September there were 134 patients, the 

whole of the increase being due to typhus. While we write, 

there are 152 patients in the hospital who are all (with some 30 
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tion of the child’s throat, vulva, and anus showed these regions 
to be free from disease. The child’s parents were ascertained 
to have never been affected with syphilis, It is most unfor- 
tunate that in this case, as in other former cases, no account 
has been kept of the source of the vaccine, nor of its nature. 
The state of the health of the child by whom it was furnished, 
as well as the purity of the lymph or its admixture with blood, 
are hitherto anascertained facts. 

M. Bean has noticed a circumstance in connexion with 
phthisis which should be borne in mind by medical practitioners 
when called in to decide in obscure cases of this form of malady. 
This circumstance is, that the nocturnal exacerbation observed 
in tubercular phthisis is not confined to an increase of the fever, 
but that an increased activity of the local affection occurs. 
Patients, for example, whose chest-symptoms in the morning 
are absent, or, so to speak, quiescent, at night during the 
feverish fit present the undeniable characteristics of this par- 
ticular pulmonary affection. The inference being, of course, 
—never omit in doubtful cases to examine your patient in the 


evening. 
A small work, lately published by M. Notl Pascal, ‘‘ On the 
Prophylactic and Curative Effects of Guaco in V: 1 Dis- 


Tas Patncess or Watzs.—We are enabled to state 
upon the best authority that her Koyal Highness the Princess 
of Wales will probably be confined in or about the last week in 
March next. The health of the Princess is all that can be 
re at the prospect e ation, In a diree’ 
Majesty Queen Vic- 
toria, — Observer. 

*,* We have reason to believe that the above information, 
although probably not official, is correct, and as the circum. 

t there stated are now beginning to be generally known 
we do not hesitate to reproduce the paragraph. May we hint 
to the Observer that the indication of the precise week is a 
nicety in obstetric anticipation for which it can hardly possess 
the requisite data.—Ep. L. 

Universtry or Campatpcr.—The examination for the 

of Master in Surgery will commence on Monday, 

November 23rd. 

Dr. Misston.—The terrible 


eases,” merits some mention. This plant (Eupatorium Guaco), 
a native of New Granada, is named after a serpent-eating falcon 
of that country, which is supposed by rubbing its body against 
the leaves of this plant to render itselfinvulnerable. The 
perties of the juice of the 


guaco. 

The retirement of Prof. Trousseau from his duties as teacher 
of clinical medicine is spoken of ; but, | am happy to say, by 
no means a fait accompli. The expression of regret has been 
so that hopes are entertained of this gentleman’s re- 

his original intention of withdrawing from the chair, 
the duties of which he fulfils as no one else could, 

An ingenious leech-glass, for applying leeches to the anus, 
was shown me. last week. It is boat-shaped, and has, more- 
over, a short conical protuberance springing mast-wise from the 
centre of its cavity. For use, the boat is loaded with as many 
leeches as it may be deemed fit to apply, and is then held firmly 
over the anal re, the little mast entering the rectum and 
being gripped by the sphincter. One advantage of this 
contrivance is that the patient m-y apply the leeches himself. 

M. Matthieu has lately made two new instruments: one, a 
gas cautery ; the other, a guillotine for laryngeal polypi. The 
supply of gas for the former is kept in an india-rubber pouch, 
on which the operator sits whilst using the instrument, and, by 
means of a very minute barner enclosed in a small silver gauze 
lantern, 2 considerable amount of power is attained ; the pro- 
cess is, moreover, stated not to be painful, « 

Paris, Oct. 27th, 1363. 


Medical Bets. 


Arornecartes’ Hatt.—The following gentlemen 
examination in the Science and Practice of Medicine, and 

received certificates to practise, on the 22nd inst. :— 
Barrow, Thomas Samuel, 4, Halsey-terrace, S.W. 
Clifton, George Herbert, Burwell, Cambs, 
Evershed, Arthar, Guy’s Hospital. 
Evershed, Montague Frederic, Billinghurst, Sussex. 
Knight, Charles Frederick, Brill, near Thame, Oxon. 
Laeas, Thomas turwell, Cambs, 
Morton, Selby Mars, 25, Haverstock-hill. 
Smith, Joseph, York. 

The following gentleman also on the same day passed his 
examination as an Assistant :— 

Gowland, George Robert, Sunderland. 

Persextation to De. friends of 
Dr. Edmundson, of Carrick and its vicinity, have presented 
him with an address and a handsome silver tea service on the 
occasion of his depar'ure from Carrick to take charge of the 
Auxiliary Lunatic Asylum in Clonmel, 


Brquests.—The late Mr. Richard Lambert Jones, one 
of the most active promoters of the ity of the city of 
London, has bequeathed £1000 to each of the following instita- 
tions, amongst others: St. Mary’s Hospital (Paddington), the 

ital for Diseases of the Chest, and 


ngst the companions of Dr. Livingstone in his African 
mission is a sad comment on the feasibility of carrying out the 
projects which were founded upon the hopes of the success of 
that mission. We are glad to learn, however, from authentic 


sources, that by the last advice Dr. C. J. Meller, medical officer 

of the mission, was in health. Dr. Meller was well known in 

Londen as one of the most efficient and able resident medical 

officers at a metropolitan hospital (St. Mary's), and the con- 

tradiction of his reported death has i i 
isfacti 


been received with much 


Carryine on Bustwess as Suncron.—In a case 
which came before the istrate of Marlborough street, on 
Wednesday, a witness of name of “ Jordan, of No, 44, 
Weymouth-street, surgeon, said he carried on business under 
the name of Harvey and Co., but that there was no person 
named Harvey connected with him or residing in the house,” 

Svicrpr sy Tar IntRopuction or Nespies.—M. Caen 
has published the case of a woman, aged twenty-six, who, 
being in prison and dreading to be brought to trial, resolved to 
destroy This she accomplished by thrusting about 
thirty pins and needles into her chest in the region of the heart. 
She introduced them with great gentleness, and used to press 
them inwards with the aid of her prayer-book, She died on 
the day preceding the intended trial. On a post mortem ex- 
amination numerous needles were found in the parietes of the 
chest, all of which were more or less travelling inwards ; some 
had the lungs, and some were found in the mediasti- 
num ; one had reached the back part of the right —_ 
perforated the descending cava. ‘The anterior portion 
left ventricle was transfixed by a needle, and a small clot had 
formed around it within the cavity of the ventricle, The cso- 
phagus also was perforated by a needle, and several were found 
in the liver. 

Tue Prestpency or Sr. Bartrotomew's Hosprrrat.— 


recom 
tion of the committee was to. 

1x Hunoary.—Dr. Hasenfeld, who had 
been elected instructor in Balneology in the University of 
Pesth, has been denied the confirmation of his appointment 
the Academic Senate on account of his being a Jew. 

Two New Caszs or conveyep By Vaccima- 
TION. —Besides the case of M. Devergie, lately mentioned, we 
have now one alluded to by M. Chassaignac before the Surgical 
Society of Paris; and another observed by M. Hérard, and 
brought before the Medical Society of Hospitals, The parents, 
in both cases, have not suffered from syphilis, and the epecific 
ulcers became t in the children at the spot where vac- 


the | cination had been performed. The symptoms o ye tion 
verified by the membersof both the ‘Societies. 
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At a meeting of the Court of Common Council held on Thars- rec 
day, the 22ad inst. , the report of a committee appointed to con- Ho 
sider the validity of the election of Mr. Cubitt to the a me 
of St. Bartholomew’s Hospital was received, The report Sin 
that. by the direction of the Court of Aldermen, the opinion of Saf 
Sir Fitzroy Kelly, Q.C., Sir Hugh Cairns, QC., eo J. 1 
(Russell Gurney, Esq.), Mr. Bovill, Q.C., and the Common an¢ 
Serjeant (T. Chambers, Esq.), bad been taken, and they gave So 
| an cnquetited opinion that the election of Mr. Cubitt was not or 
valid, he not being an alderman of London at the time of his dat 
election. The committee, therefore, recommend that the City 
Solicitor should be instructed to apply for a quo warranto to dis- d 
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Taz Generat Mepicat Councit.—The President and 
Fellows of the King and Queen’s 
Ireland have unanimously re-elected Dr. Aquilla Smith, for 
the period of one year, as their representative on the Conncil 
of Medical Education and Registration of the United King- 
dom. 


Harvetan Soctrry or Lorpox.—The following are the 
arrangements made for the first half of the present session :— 
Nov. 5th: Mr. Ernest Hart, “On the Diseases constituti 
the Condition eormmonly called Amaurosis (with Ophthalmo- 
scopic Demonstrations).” Nov. 19th: Dr. Drysdale, **On 
Evidence against Mercury in Syphilis and other Diseases.” 
Dec. 3rd : Clinical Discussion, *‘On Diphtheria.” Dee, 17th: 
Dr. W. Tilbury Fox, **On Porrigo.” e chair will be taken 
each evening at eight o'clock precisely, by Dr. Fuller, the 

ident. Mr. J. Brendon Curgenven and Dr. Chas, R. 
sdale, are the honorary secretaries. 


Unrverstty Cottece Hosprrat.—The benefits derived 
from the system of hospital education as practised in Eayland 
appear to be highly appreciated by our Indian fellow subjects, 
In proof of this Dr. Walshe, Emeritus Professor of the Princi- 
ples and Practice of Medieme in the University College, has 
received the following gratifying letter from an emineut East 
India firm :— 

“London, October 20th, 

‘Dear Sitr,—Referring to the conversation we had with 
you, we now beg to enclose a check for £1000 as a donation to 
the University College Hespi:al, in gratitude for the instruction 
and assistance received by our countrymen in tbis excellent 
institution ; and we feel it a pleasure to give this amount 
throngh you in token of friendship, and successful studies of 
our countrymen under your former professorship, 

** We remain, dear Sir, yours faithfully, 
“Cama anp Co.” 


Campriper Anatomica Musscm.—In order that the 
building may be completed at as early a date as possible, Dr. 
Clark, of Trumpington, has offered to lend to the University the 
sum required, £2364 14s. 3d., to be repaid in ten years, amy 
ing interest at the rate of one amd a half per cent. A very 
liberal offer. 


Warwicxsaree Bosprrat.—It is in- 
to build a new county hospital at Coventry, at a cost of 
£5000, to contain fifty beds. 


Puotoerapns or THe Mepicat Srarr at Guy's Hos- 
TAL.—Messrs. Maull and Polyblank have sent usa series of 
photographs of the medical officers of Guy’s Hospital. Most 
of the likenesses are very good. Those of Dr. Wilks, Mr. 
Forster, and Dr. Alfred Taylor are amongst the best. On the 
whole the series will form a welcome addition to the collections 
of the old and new students of Guy’s. 


Dearn or Sir Jonw Spexcen Looixn.—We have to 
record the death of Sir John Speneer Login, late of the 
Honourable India Company's medical service, and for- 
merly guardian to his Reyal Highness the Maharajxh Duleep 
Singh, which occurred suddenly at Vernon Villa, Felixstowe, 
Suffolk, on the 18th. inst. The 4 was son of the late 
J. in, Esq.. of the Isle of Orkney. He was born in 1809, 
and graduated M.D, at Edinburgh, and has held various high 
= in connexion with the army and civil service in India, 
or which he was knighted in 1854. He married in 1842 the 
daughter of J. Cam. bell, Esq. 


A Mepicat Reronmer 1x Spatw.—The Spanish medi- 
¢a] journals, one and all, announce with profound regret the 
death of Dr Asensio, one of the warmest supporters of medical 
reform. The deceased always defended with great energy the 
oo medical men, and was conspicuous for his activity on 

of the welfare of his medical brethren. 


Smatt-Pox Patients. —At the Shoreditch County 
Court, on Wednesday, the guardians of Bethnal-green sued a 
person named Shepherd for the amount of the fee of twenty- 
one shillings by them for the Hospital ssion of 
Son a8 @ patient into the Simall-Pox i t was 
given for the plaintiffs with costs. . 


Soctery ror tre Retrer or Wirpows axp Orpnans 
or MrpicaL Men 1x Lonpoy anp rrs Vicixtry.—Mr. C. J. 


of Physicians in | journal is being published, 
Medical Sciences (Rivista di Scienze Mediche). 


_ A New Jovrwat rm Iraty.—At Turin a new medical 


under the name of Review of the 


Obituary. 


JAMES PRICE, Ese, M.R.C.S., or Hererorp. 


Mr. Price was the professional Nestor of the county of 
Hereford, where for fifty-three years he had been in practice, 
after doing a fair life’s work in aciive service as prelude to 
the half century of toil which only ended with his life. He 
was born in Hereford, where, at the ripe age of fourscore years, 
he died on the 24th of October, passing away gently and pain- 
lessly, without any of the long weariness which protracted 
illness brings to age, without any of tha: flickering of the lamp 
of life which makes old age itself one long disease, 
He studied at St. Bartholomew's, passed the examination at 
Surzeons’ Hall for the East India Company's service in 1803, 
and for two years did duty as a ship-surgeon. In 1506 he ob- 
tained bis diploma, and was appointed assistant-surgeon in the 
Artillery. He went on foreign service in the following year, 
returning in }808 in time to join Sir John Moore’s expedition, 
which sailed in the early part of that year. He accompanied 
the troops underthis commander until the time of the memorable 
retreat on Corwnna, and was present at the battle. He re- 
ceived his medal for this engagement in 1549, forty years after 
the conclusion of peace. He retired from the army, and com- 
menced practice in his native city in 1810. In 1518 be became 
the honorary secretary of the local Medical Society, and held 
the appointment until his death. He died ‘* with armour on 
i ” continuing the practice of his ion uotil within 
a few days of his decease. His gentle kindly disposition en- 
deared him to all, nor had the many hardships he endured in 
that terrible campaign at all hardened the natural courtesy 
and urbanity of his manner. bo to succeed 
him ia practice; but this hope was bliyb the young man’s 
death, whilst yet at the threshold and about to commence his 
career. Mr. Price was highly respected by his fellow-towns- 
men and broter-professionals. 


MEDICAL VACANCIES, 


Dispensary—Surgeon. 
London Surgical Home—House-Surgeon. 
Sheffield General Infirmary—House-Surgeon, vice Mr. Knight, resigned. 


MEDICAL APPOINTMENTS. 


C. has been Vaccinator by the Parochial 
Board of Oid Monkland, 


of South Leith. nel 
T. Awpeew, L.B.C.P.Ed., has been Cortifving Factory Surgeon 
Doane, Stirlingshire, vice H. S. Hooper, LECSEL, deceased. 


P. M. Baxres, L.R.C.S.Bd., has been appointed a Public Vaccinator by the 
Parochial Board of Dundee. 


T. Brassow, M.R.C.S.E., has beer app inted Medical Officer to the House of 
Correction at Falkingham, vice G. Greweock, L_R.C.P.Ed, resigned. 

W. H. Bovrwns, M.D., has been appointed Medica! Officer and Public Vacei- 
nator tor the Rallycastle Dineeonaty District of the Kiliala Union, Co. 
Mayo, vice W. Murdock, M.R.C.S.E., deceased. 

J. D. Brapury. M.D., has been elected Medica! Officer and Public Vaceinator 
for the Kilbeggan Dispensary District of the Tullamore Union, King’s 
County, vice J, J. Macdonald, L.8.C.S.1.. deceased. 

J. Drexsox, L.P.P. & 8. Glas., has been appointed a Public Vaccinator by the 
Parochial Board of Old Monkland, Lanarkshire. 

W. Gatroway, L.R.C.P.Ed,, has been appointed a Public Vaccinator by the 
Parochial Board of Dundee. 


W. C. Honeax, M.D., has been elected Coroner for the Borough of Drogheda, 
vice J. Paiham, M.D., deceased. 

A. Key. M.D., has been appointed a Public Vaceinator by the Parochial Board 
of St. Vigeans, Forfarshire. 

W. Kup, L.F.P.& 8. Glas., bas been appointed a Public Vaccinator by the 
Parochial Board of Alyth, Perthshire. 


. Kure, M.D., has been ted Medica! Inspector under the Poor-law 
. J. Geary, M.D., resigned from ii! health, 


|. F. Lawn, M.RB.C.S.E., has been ted Med.cal Officer and Public Vacei- 
‘ nator for of the West of the Patrington Uxion, Yorkshire, 
vice J. 8. L.S.A., deceased. 


F. Renton 1s appoicted collector to this Society, in the room of 
Mr. Cheshire, resigned. , 
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G, iguarn, M.D., has been appointed a Public Vaccinator by the Paroehial 
Board of Crail, Fifeshire. 
B. Lumusy, M.R.C.S.E., Medical Officer 
cinator for the Osmotherley District of the Northallerton on Unde ‘York. 
shire, vice J. Dale, M.R.C.S.E., resigned. 


F. pa Crvz M‘Cowaw, M.D., has been » appointed a Public Vaccinator by the 
City P: Board of B 


T. A. Macmayvs, M.R.C.S8.E., has been ted Medical Officer and 


Vaccinator for the Mid le District of the Patrington Union, a deemed 
vice J. 8. Land, L.S.A., deceased, 


H. May, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
for the Ashted District of the Aston Union, Warwickshire, vice T. Welch, 
MECS .E., 


Boards of Monifieth and ughty-Ferry, Forfarshire 
W. Parrvtto, L.R.C.S.Ed., has been appoiuted a Public Vaccinator by the 
Parochial Board of Alyth, Perthshire. 
Glas., has been appointed a Public Vaccinator by 
ton. 


has been re-elected Medical Officer and Public 
Vaccinator for the Raglan District of the Monmouth Union. 
FP. W. Smanr, M.D., has been ted Medical Attendant to the Constabulary, 
Ballymahon, Co. Longt vice J. Bracken, F.R.C.S.L, deceased. 
+. Sees, ES has been appointed a Public Vaccinator by the Parochial 
t 


R. Stewart, M.D., has been appointed a Publie Vaccinator by the Parochial 
Board of Old Monkland, Lanarkshire. 
J, S2ropparr, L.R.C.P.Ed., has been cpeent a Public Vaccinator by the 
Paroehial Board of Kirkcaldy, Fifes 
G, Surmeetayp, L.R.C.S.E., has been appointed Vaccinator for the Inmates 
of the Poorhouse, Aberdeen. 


W. Taytor, M.R.C.S.E., has been elected Consulting Medical Officer to the 
Royal Sea- Bathing Infirmary, Scarborough. 

J. Tocxss, wD. has been ited by the Commissioners of National Edu- 

land, Medical Officer to the Sligo National Model School. 

atten L.B.C.8.1., has been appointed Surgeon to the Peninsular and 
Oriental Steam Navigation Company's Steamer “ Ceylon.” 

Charlestown, Limekilns, and tiemuir, Dunfermline. 

5-6. ¥ R.C.8.E., has been appointed Medical Officer, Public Vacci- 

d Registrar of Births and Deaths, for the Southminster District 
a the “Maldon Union, Essex, vice W. A. Rush, M.R.C.S.E., resigned, and 


T. B.H. Woon, LCR, has ten a Public Vaccinator by the 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
ted tothe id Foot 


Ww. xD, urg., in 


Hospital, Caleu! 

HM Casson MD, Inspector of Prisons in Oude, has been ted to 
officiate as Ci Civil Surgeon of Lucknow, in addition to his wher dahon dur- 
ing the absence on leave of Dr. F. Douglas. 

F, M. Currrogp, M.R.C.8.E., Surg. Bengal Service, completed twenty 
visions of the Royal Warrant of Jan. 13th, 1860, and G. v0. 
Genera! No. 10 A, Dec. 26th, 1860. 

W. Crappocx, M.D., Surg. Bengal havi twenty years 
actual service, has been promoted to he provisions of 
the Royal Warrant Jan. 13th, G. O, by the Govenor-General 

A. inted Civil Assist.-S of 

has urg. of Bhaugu! 

F. W. A. De Fapeck, Andst-Sur . Bengal Service, has been o: 
the 16th Brigade Ru al Artillery at Barrackpore, as a tem ‘ary arrange- 
ment, the charge of the 3lst Bengal Native Infantry 
to Assistant Garrison-Surg. F. Powell. 

W.E. —= Staff Assist.-Surg. Army, has been appointed Assist.-Surg. to 


the 76:h 
R.N. Sept. 29th, 1855, has been appointed to the 


Service, has been appointed ex-officio Medical In- 
spector of Labourers under Act Ill. of 1863 of the Lieut.-Governor of 
Council in f the Hospital Ship “ Bentinck,” has 
been ordered to rejoin is corps, the 7th D regen Gunete 

S, H. Havagay, Assist.-Surg. A Battery Nath Brigade Royal Artillery, has 
been directed to assume medical charge o7 the Staff and Detachment of 
the 8th Bengal Cavalry, tyzabad, in addition to his other duties, vise 
Assist.-Surg. J. Pettingal, 9th Bengal Native Infantry, resigned, 

G. Hammonp, M.D., has been appointed Staff Assist.-Surg. Army. 

J, Hruaep, M.D., Sarg. Bengal Service, having completed twenty years’ 
actual service, been promoted to Surg.- under the provisions of 
the Royal Warrant ot Jan. 13th, 1860, and G. U. by the Governor-General 
No. 10 A, Dec. 26th, 1360, 

W. RB. Hoopes, Assis'.-Surg. Bengal Service, Civil Surg. of Azingurh, has been 
age to officiate as Superintendent of the Central Prison at Alla- 

. and invested with the powers of a mee rege under Sect. 23, 
Act XXV. of 1861, to be exercised within the precincts of the Jail. 
w. F. M‘Cx1s708, M.B., Surg. R.N, June 8th, 1858, has been appointed to the 


ont (addi ional). 
w. Mackenzis, C.B., A.M., M. D, my Madras Service, Acting Deputy 


Inspector-téeneral of Hospitals, has 
1. B Baro, Surg. Poot, has beeu 

BID, 2nd Foot, a . Vice Ros: 


March 12th, 1863, has been appointed 


Bengal. 
ered to rejoin 


A. C. Ross, M.D., Staff Sarg. Army, has been appointed Surgeon to the 92nd 
. C. Smaw, 


Assist.-Surg. 107th po? has been 
Battery Bengal 
his other du 
act as Garrison Sur, Cannanore, vice 
Barclay, 
to Surg, 


of No, 1 Garrison 
‘zeon, 
D., has been a Staff Se 
Assist.-Surg. B.N. Sept, 71h, 1868, has been appointed 
the medical c 


A. 
A. 
J 


Srevens, M. R.CSE., Surg -Major Madras has been appointed 
L. RCS. Ed., St be been 
ited to the “ Falcon.” 


Births, Blarciages, and Deaths. 


BIRTHS. 


at Woolwich, the wife of A. W. eget te 


2ist inst. at Cheltenham the wife of W, Philan, M.D. of» son. 

23rd inst., at Elliott-place, Stok Gosport, the wife of M. W. 
M.D., Assist. R.M.L.L, of a daughter 

Sond the wile of A. Rudge, M.R.CS.E., Surgeon 
rt daughter 

Marine Parade, Dover, the wife of James Williamson, 

Mildmay-park, N., of a son. 


$f 


MARRIAGES, 


Dr. J. H. Lakin, of Sutton-Coldfield, to Catherine, 

en! 

Margate, to’Caroline, fourth daughter of Frederic A. Chalk, Esq., of 


-Snodsbury, Worcestershire, 


in, Co. Waterford, 
he Wm. Braybrooke, M.E.CS.E., Staff Surgecn- 


Drysdale on Treatment of Syphilis 
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Post-office Orders in payment should be addressed to Groner Fatt, 
Tas Lawort Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tax Lanort may be obtained from every respectable Bookseller or Newsman 


in the World. 


| 
MO} 
J 
J 
of the Civil Station at Seetapore, in addition to his regimental duties. 
A. Wrtson, Deputy Inspector-Geveral of Hospitals Indian Service, has been 
promvted to the honorary rank of Inspector-General of Hospitals, upon 
retiring on full-pay. 
ist 
| 
WE 
| 
On 
On 
thorne. 
On the 27th inst,, at Uptor THI 
street, Lvesham, to 
oman former place. 
DEATHS. 
On the 19th inst, at Westbourne-place, Queenstown, Phebe E. Deacon, the 
wife of John L. Tronsdell, M.D., Surgeon R.N., aged 27. 
On the 22nd inst., at ey Berks, John Lidderdale, M.D., eldest son of 
: the late Captain John , Of Hungerford, in the same county, 
On 
Major Army, aged 46. 
BOOKS ETC. RECEIVED. 
SAT 
Dr. Badd on Malignant Pustule. 
Dr. Frazer on the Calabar Bean. 
Dr. Kirkes’s Handbook of Physiology. 
Mr. Kempton on Diseases of the Teeth. 
~ J. Harvey on Diseases of Pregnancy. ~ 
Tae 
m 
| le 
ti 
of 
to 
si 
We 
Sramrnp. 
4c 
(To go free by post.) 
Ver 
de 
8.1 
ai 
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Medical Diary of the 


P.M. 
_| — 2 General Monthly 


ng. 
Socrery. —8 Dr. BW. 
Prospects of Epidemiological Science’ 
pects idem: 
Mepreat Society or Lonpor.—8} General 
Meeting. — Mr. de Méric, “ On Occasions) Non- 
. transmission of Syphilis to the Offspring.” 
(Guy's Hosrrrat. 14 
Society or Lowpon.—8 P.M. 


MONDAY, Nov. 2.. 


Socizsry or Lonpon.—8 P.u 


( MIppLEsEXx lpm, 
St. Mazy’s Hosrrrau. —Operations, | 
Hosrrtat. — Operation, 
P.M. 
Howrestay Socrerr. — 8 Mr. 
aoe Cases of Stricture treated by Perineal 


Onsrerarcat Socrery or Mr. 
Retroversion of the Uterus.”— Dr. 

Hicks, “On his Method of a 

. Mr. I. B. Brown, “On Vaginal Lithotomy- 


Lonpox 
Operations, 1 

Pm. 

Cnoss.— 


Lowpon Surercat Home.—Operations, 2 
West Loxpow Hosrrrat.—Operations, 2 
OsTHOPADIO HosritaL. — Uperations, 2 


Socrery.—8 Dr. Sprengel, “On 
the Detection of Nitric Acid.” 
Physiologics| Variations of Hippuric 
in Human Urine.” 
‘the Diseases covstiinting, the Condition 
commonly called — (with Ophthalmo- 
scopic Demonstrations).” 


WEDNESDAY, Nov. 4 4 


Great Hosrrtat, 


THURSDAY, Nov. 5...... 


Ornt#atmic Hosrrray. — Opera- 
tions, 14 p.m. 
Westees Meprcat Svrercat Socrerr oF 
Lowpon.—8 Practical Evening for the Nar- 
ration of Cases and the Exhibition of Specimens. 
Taomas’s Hosrrrat.—Operations, 1 
Lock 
monstrations 


Kine’s Cotuees Hosrrrat.—Operations, 14 P.u. 
aL Pars 


FRIDAY, Nov. 


SATURDAY, Nov, 7...... 


Co Correspondents. 


Tas Bartisn Meprcat Assocratron. 

Tre organ of this Association complains that the proceedings of the Bristol 
meeting were not reported this year in Tue Lancer. That complaint 
comes with a very bad grace from such a source. We reported at some 
length the proceedings of the London meeting in 1862, when the Associa- 
tion took alarm for the welfare of its Journal, and that Journai, as the 
oficial organ of the Association, had the folly and impertinence to compare 
the applications made to Dr. Walshe and others for copies of their orations, 
to “petty larceny” and robbery of the person. The Association can have 
no reason for complaint, therefore, if now we allow their organ the exclu- 
sive privilege of reporting their meetings. 

West Indian.—According to a high American authority, Dr. de la Roche, the 
spleen is but little, if at all, changed in yellow fever; whilst in “bilious 
remittent” it is very g ly mach enk d and softened. 

4 Constant Reader.—There is n0 rule; bat it is more courteous for the new- 
comer to call on the residents. 

Veritzs.—We do not doubt the statements of our correspondent; but the 
defence should come more directly from the persons immediately im- 
plicated. 

S. H. K.—There is no such application. Follow the scriptural advice, “Tarry 
at Jericho,” 

1f.D.—Yes, he can be taken as an inmate or boarder without a certificate. 


4ustralian.— We must decline to enter into the controversy, whether in its 
scientific or social aspect, regarding Professor Halford’s criticism upon the 
work of Professor Huxley. We would remark, however, that from such 
evidence as is before us, if it is to be depended upon,—and here at the 
antipodes we arecompelled to be cautious,—we think the Melbourne Pro- 
fessor is bound to cultivate a little more of the swaviter in modo and forego 
a little of the fortiter in re. Professor Huxley's anatomy does not stand in 
need of our 

Anziety.—It is impossible from the description given to form an opinion on 
such a case. Our correspondent probably cannot do better than apply to 


Tae Drewrry or Dzxss. 
perused the letters of “C. 8. M. 
bp dn the above subject, and also their remarks 
in Tas Lancer of the 17th instant, I mnst, 
in self-defence, ask permission to make a few more remarks upon the subject. 


Your few correspondent, inthe commencement of his letter, stats that he 
considers it le the bers of the should 
societies or otherwise in the costume de- 

their rank and position. How then, may | ask, is the M.R.CS. or 
PRC 2. to do 00 unless some distinguishing mark be granted him ? He then 


Se Saree the request would tend to lower rather 
This seems to me very like con- 


tradicting himself. 

“A. H.C.” who, I p isag t of of 
rival hood, speaks in a most manner of St. Bees and King’s Col- 
fe, London | olen simply ask hima, supposing it had been his lot to have 

to either of the two Colleges mentioned, would he have been 
ashamed of his alma mater, thrown aside the hood or distingu 
mark that she had, after examination, legally entitled him to? lie also 
that for some time past all ical students have been com- 
led thus entitlin, 
icin et literis,” which is spoken of in the artic 
Medical Students” in Tax Laycer of last Saturday. 
In order, then, to carry out my proposition in my former letter, I would 
t that the Members or Licen as some are of the three Sar- 


October, 1863. M.BCS. 


tiates, as 
Colleges of ees. Scotland, and Ireland, should have black silk or 
gowns, with black hoods, each of the Colleges hav ng a differently coloured 
have hoods entirely of one colour, say that of the lining of the Members or 
Licentiates’ hoods, or else that the Members or Licentiates’ hoods should 
be the profession would: I think, 
we preven an be 
than otherwise. 
To the Editor of Taw Lancer. 
Sre,—I quite agree with your article on “The Dignity of Dress,” and | am 
bt vilewe of as the question now stands, University graduates alone have the 
of wearing the gown and hood, and that on all suitable public occasions 
pw the world at large that Physic as well as Divinity and Law has the 
emblems of a learned profession. ! think, too, that the Fellows of the diffe- 
matter sto; ether this be a question for the Colleges or for the Medical 
Coancil, I xs not; but I apprehend that the respective costumes must be 
Medical Council would easily be obtained to 
does not previously recommend it, which 
T elevating th the eyes of 
in the 
Mr. W. Demaure.—1. Health, no doubt, can be obtained if the person observe 
temperate habits —2. The attacks of illness and suffering are not from the 
imagined by our correspondent. 
A Member can obtain it by application to the Secretary of the College. The 
price is one shilling. 
A Patient, (Croydon.)—The article can be obtained of Francis Newbery and 
Sons, 45, St. Paul’s-churchyard. 


— or edging, and that the Fellows of the respective Colleges should either 
have the reversed for Fellows, in like an the hoods of the 
MA. 
I remain, Sir, your obedient servant, 
to see that the matter has been taken up so warmly. There can be no 
Go ae should assert their status in the profession ,* wearing them, and thus 
rent Colleges —_ very properly have their badge ; but there I would let the 
settled by the Councils of the d different Colleges of Physicians and Surgeons, 
and that th 
will have the early attention of the 
M.D. 
canse 
Studens.—The letter referring to a practitioner in Dudley must be authen- 
ticated. 
T. C.—The first volume of Tae Lawcer for 1857. 


Ow tae Use op Cottopron wrra Exysrrrias. 
To the Bditor of Tus Lancet. 
Srx,—In reply to “Constant Reader's” letter, contained in week's 
Lancet, I beg to state that the substitution of a glycerinated collodion for 
— letel the cracking of the skin and 
occur when the latter is used as a 


id according to Dr. W. Abbotts 
Smith's recent small work, (“On Gly: and its Uses in Medicine, Sur- 
ry, and er oe p- 30,) | is by adding. two oe of glycerine to one hun- 
parts of common The of this small proportion of 
glycerine is sufficient to impart considerable wy es to the collodion, and 
to prevent its dragging upon and cracking the delicate tissues to which it is 

ied. 1 am, Sir, yours obediently, 

1863. 


To the Editor of Tau Lancer. 


—Having — parts of collodion and castor oi! a useful 
ipelas of the face, 1 would 


J. L. 


™ 
> the 
. Manx’s Hosrrrat ror OTHES 
inted Disgases ov THE Rectum. —Operations, 1} 
m to | 
inted .... 
| Mr. 
jurg., 
ange 
upon 
Mr. C. Carter Blake, “On the Anthropological 
Papers read at the British Asnociation””— Prof. 
TUESDAY, Nov. 3 ......4 J. Marshall, “On the Superficial Convolutions of 
a Microcephalic Brain.” — Mr. Geo. E. Roberts 
and Prof. Busk, “On the Opening of a Cist at 
Barghead.” — Captain Eustace Jacob, “On the 
Indian Tribes of Vancouver's Island.” 
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Lithotomy or Lithotrity—The causes of death after the former, of course, 
vary; but a high authority, Mr. Henry Thompson, lays it down that in the 
majority of cases a fatal event is due to unnecessary violence inflicted on 
the neck of the bladder and parts adjacent, oceasioning destructive inflam- 
mation of the connective tissue and of the network of the minute blood- 
vessels which pervades it. When this takes place, infiltration oceurs, which 
necessarily rapidly and frightfully augments the already existing danger. 


N Scnoot or MEDICINE. 
To the Editor of Taw Lancet. 


Srr,—A letter ape! in your columns of the 17th instant respecting the 
internal arrangemen ent of this schoo! and hospital. Nor was 
it premature. With re _—_ the Sadents complain, and unfortunately not for 


the first time— the hi of the institution from its very or is but 
that of a series tn themselves, 
the authorities. In trath, as each succeedi adds 
already waning existence, fresh grievances 

appointed for such times as in due course the staff would be 


more theoreti: his 
steps to the hospital, yet there still are his good desi to be thwarted and 
his enthusiasm chilled. Long may he wait (and sigan 
weal or woe, of so many of their 
the charity. 


is buat dross indeed. names of 
the two senior su’ and Mr. Heath, the 
latter of whom abl ils the char of Bargery ab the school, who are both at 
‘np to the prof of 
e benefit or injury 
vincial schools pape not ome which 
Suffice it to remark that now 
been lamentably at Newcastle 
am, 

October, 1863. A Newoastix May. 
Mr. C. F. Burdett.—In the present state of the law it might be dangerous to 
enforce the 


Over D., (Lancashire.)—1. There is no rule. The new-comer should call if 
the residents fail to pay him a visit—2. For either. 


A Case. 
To the Editor of Taw Lawont, 
—I shall be greatly obl if will allow me to acknowledge, 
thanks, the subscri [ have received in answer to the appeal 
made in Tue Laxcer of the 7th instant. towards the relief of a widow and 
hter of a deceased medical man. Should they be fortunate enough to 
are much needed,—I will, with your 
paves ay! acknowledge them in the same way. 


Mies and Friends, £7 0 
Mrs. B. and Friends .. |. © 7 6 
D. Dyster, M.D. Tenby... 5 0 0 


Dr. Morgan, (Manchester.)—The article on the “ Health of Manchester” has 
not reached us. 

Mr. W. Robertson, (Glanton.)—The fee for medical evidence at petty sessions 
varies from one to two guineas, according to the order of the magistrate. 
The former is that most usually allowed. 


Is an 


Whether, hower wever, post hoc was also the 
= oe I am inelined to think, from what T have that 
‘the drag in question is undoubtedly a deobstruent. 


South Petherton, Oct. 1863. Nozars, L.R.C.P. Ed. 


To the Editor of Tan Lawent. 

—Mr. S. W. Batterton writes in youn 
«wut or any of your readers inform me whether podophyilin has been 
noticed to possess any emmenagogue enagorue properties ?” 
losing drug in the United States, I have used it 
for several years past with the happiest results. In certain cases I frequently 
give it with a view to — the menstrual flow, and with invariable success ; 
not for any es Lentertain it to possess as an emmenagogue specifi 
so, but for those indirect and sympathetic ies attributable to aioe 
such like; the p~ in favour of podophyllin being the smallness of dose 
(half a grain), an of exhibition. Is it not rather a 


uestion freee Ene on, how far this susceptibility of action indirectly as an 
Toaster e invalidates and limits its 


Theta.—Dr. Kdberle, in the Gazette Médicale de Strasbourg of perhaps nine 
months back. While removing through an opening made in the avdomen 
a fibrous tumour of the uterus of considerable size, he determined, in con- 

q of the ch which the uterus and ovaries had undergone, to 
extirpate the whole of these organs, leaving only the vaginal portion of the 
ly, the patient being 


To the Editor of Tus Lancet. 

Srr,— pleased to observe the letter of y ‘our correspondent, 
“A Graduate of St. Andrews,” in last week's Lancer. 7 lately obtained a 
copy of the present Calendar, and was astonished to find that it contained 
none of the information you would naturally look for in such a work. A pro- 
arranged Calendar, the educational for the 
various degrees, &c., would, 1 am sure, be much desired by many. 


I was much 


obedient 
, 1888. T am, Sir, your servant, 


4. B. C.—It would certainly be considered o surgical case. The charges 
could be recovered in a court of law for medicine and attendance as a 
surgeon. 

4 Constant Reader, (Brighton.)—We know nothing of the preparation. We 
are doubtful, however, whether that or any similar compound acts bene- 
ficially upon the organs of digestion. 


Enquirer. 


Sre,—Having seen in your number of last week a report of a court-martial 
on an assistant-surgeon of H.M.S, Pioneer, allow me to correct a mistake. 


Devonport, October, 1863. R.N. 
*,* We have received upwards of twenty letters referring to the above sub- 
ject.—Ep. L. 


Mr, John Carr, (Birmingham.)—We cannot insert the case in its present 
shape. If his medical attendant will send us the particulars, it shall re- 
ceive our attention. 

A Subseriber (Manchester) will obtain what he requires of John Smith and 
Co., Long-aere, London. 

A Dovsrrun Cass. 
To the Editor of Taw Lanort. 
case 


mucous mem! pharynx ; no ulceration. “Un er the supposition 
that it is of arp pF am he has been treated with iodide of potassi 


corrosive sublimate, iodide of mercury, &c. ; ical remedies in the form 
parece of different kinds, bitrate of aver applied with a small brush, &c.; 
am, Sir, yours, &., 
October, 1863. M.D. 
Erratow.—In Tue Lawrcer of last week, p. 49, line 10 of first eolumn, for 
Partridge, read Fergusson, 


Commeunrcations, Lerrars, &c., have been received from—Dr. Devenish ; 
Mr. J. C. Hunter; Mr. J. Smart; Mr. Ellis, Morley; Mr. Slator, (with en- 
closure ;) Mr. Jamieson, Peterhead ; Dr. Calvert, Manchester; Mr. Baker, 
Staplehurst, (with enclosure ;) Mr. Langdon, Chobham, (with enclosure ;) 
Dr. Nimmo, Edinburgh; Dr. Gill, Dover, (with enclosure;) Mr. Williams, 
(with enclosure ;) Mr. Tearne, Pickering; Mr. Kemp, (with enclosure ;) 
Mr. Harris, Teignmouth, (with enclosure ;) Mr. Fowler; Mr. J. Robinson ; 
Mr. Nunneley, Leeds; Dr. Wood, Wakefield, (with enclosure ;) Mr. Blake, 
Salisbury, (with enclosure ;) Mr. Stute, Liverpool ; Mr. W.lson, (with en- 
closure;) Mr. Oswald, Rochford, (with enclosure ;) Dr. Rae, Blackburn ; 
Mr. H. Norris, South Petherton; Dr. Davey, Northwoods ; Mr. C. Pooley, 
Weston-super-Mare; Mr. Dawson, (with enclosure ;) Mr. Joyce, Coleford ; 
Dr. Atkinson, Grimsby, (with enclosure ;) Mr. J. Mercer; Mr. 8. Friend, 


sure;) Mr, Beardsley, (with enclosure ;) Mr. Mitchell ; Dr. Harvey ; Mr. F. J. 
Sutton, Timberland, (with enclosure ;) Mr. Eadson, (with enclosure ;) Mr. 
Tronsdell, Queenstown ; Mr. Hall, Lincoln; Mr. Couper; Mr. Serle, (with 
enclosure ;) Mr. Watson, (with enclosure ;) Mr. Teague, (with enclosure ;) 
Mr. Warren, Tatbury, (with enclosure ;) Mr. Grosvenor, Hanley, (with en- 
closure ;) Messrs. Ferris and Co., Bristol; Mr. Robertson, Aberdeen ; Mr. 
Garlick, Halifax, (with enclosure ;) Mr. Rowley ; Mr. C. Henderson, Gates- 
head, (with enclosure ;) Mr. A. Goodwin, Kegworth, (with enclosure ;) Mr. 
Browning, (with enclosure ;) Mr. Payne, Sheffield; Mr. Davy, Penzance, 
(with enclosure ;) Mr. Summers, B: ll, (with ;) Mr. Oliver ; 
Mr. Hugue, (with enclosure;) Mr, W. Brown ; A Surgeon, B.N.; L.B.C.P.; 
M.D.; Assistant-Surgeon; A. B. C.; M.R.C..; An Indian Officer; Beta ; 
Lodgings to Let; A Constant Reader ; A Subscriber ; A Working Man; 
M.D., (with enclosure ;) Chemical Society; A Newcastle Man; A. B,, (with 
enclosure ;) J. R.; W. D.; Medical Society of London ; 8. H. K.; Anxiety; 
A Member; B. O.; Beta, M.D.; Enquirer ; Royal Lnstitution ; Bath; T.C.; 
Obstetrical Society of London; Anti-Hambug; E. M. &.; An Executive; 


Studens ; M.M. D., (with enclosure;) M.R.C.3,, (with enclosure ;) W. 5. ; 


A 


Bese . 


SAFER EES SEE 


= 
researches in the w: of the hospital, but let the student, driven to it as a 
final expedient, desert his wonted seat in the lecture-room, not to be deprived 
of elinical instruction,—at least as important a branch of his medical educa- 
A 
To the Editor of Tax Lancer. 
Yours truly, 
| 
Medical Benevolent Fund, £10 0 0 
Mrs. Drammond... .. .. 1 0 0 
Mr. Lewis .. .. « « 200 
Ludlow friends .. .. .. O16 0 
Thon Kidd@ox 
I remain, Sir, your obedient servant, 
J. Rosrsoy, M.B.C.S.E. 
Devonshire-street, Portland-place, October, 1963. 
Po Dover, (with enclesure;) Dr. Kirkman, Maidstone; Mr. Nunn, Dublin; 
To the Editor of Tux Lancer. Mr. Morgan ; Mr. Ludlow ; Mr. Stephenson, (with enclosure ;) Mr. Larkin; 
Stz,—In reply to Mr. Batterton’s query in your impression of the 17th Mr. Ledderdale ; Mr. Budgett ; Dr. Leadam, Iver ; Mr. W. Anderson, Ports- 
nst.. I beg to say that I have observed in one marked instance emmen — a we 
‘tiss 
me 
the 
ads 
the 
sin 
sar 
its: 
be. 
eat 
dov 
man 
and 
pain 


